2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000052419

1. Entity Name

LINDO AUTC REPAIRS AND SALES, INC.

FILED
Apr 13,2007 08:00 A
Secretary of State

Frincipal Place of Business Mailing Adgdrass
2550 ALI BABA AVENUE 2550 ALI BABA AVENUE
OPA LOCKA, FL 33054  US OPA LOCKA, FL 33054 US
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R SN 'q 65-0506024 Not Applicable
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Fee Required

B Name and Addrass ol Current Fleglslered Agent

LINDQ, KEITH
2550 ALI BABA AVENUE
OPA LOCKA, FL 33054
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8. The above named entity submits this statament for the purpose of changing its registered oﬁlce or regnstered agent, or both, in the State of Flonda. lam 1amu|ar with, and accept

the obligations of registered agant.

SIGNATURE

Signalure, typad or prinied name of registersa agent and Lile it applicabla.

(NQOTE: Registersd Agen: signature required when rainstating)

DATE

FILE NOWIII FEE I8 $150.00
After May 1, 2007 Fae wlll be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS

D

LINDO, KEITH

2550 ALI BABA AVE.
OPA LOCKA, FL. 33054

TiTLE

NAME

STREET ADDRESS
CITY-ST-2(P

TITLE
NAME

- STREET ADDRESS
CIy-ST-2IP

TITLE

NAME

STREEY ADDRESS
Ciy-S§T1-21P

TME

NAME

STREET ADDAESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P
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TITLE

NAME

STREET ADDRESS
CITy-8T-2IP
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12. i hereby certify that the information supplieg with this filin
indicated on this report or supplemental report is true an

'

changed, or on an attachment with an address, with all other like empowered,

smmmum@( e Ecty, Reith Lindo, Pres.

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered lo execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears In Block 10 or Block 11 if

4/11/07 305/687-8813

$IANATURE KB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




