2003 FOR PROFIT CORPORATION

FILED
Mar 10, 2003 8:00 am

pgqunMENT # P94000052419

LINDO AUTO REPAIRS AND SALES, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-10-2003 90159 026 ***150.00

Principal Place of Business
2550 ALl BABA AVENUE
OPA LOCKA FL 33054

Us

L

Mailing Address

2550 ALI BABA AVENUE
OPA LOCKA FL 33054
us

2. Principal Place of Businass

3. Mailing Address

ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0 CHECK HERE IF MAKING CHANGES

LINDO, KEITH
2550 ALl BABA AVENUE
OPA LOCKA FL 33054

City & State City & State 4, FE! Number Applied For
- - p— o e 65—0506024 Not Applicable
Zi Countr Zi Countr iti
. 4 ° y 5. Cerlificate of Status Desired | $8'75 A_ddmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number is Not Acceptabie)

City Zip Code

FL

> the obligations of registered agent.

1

SIGNATURE

8. The above named entity submits this statement for the

purpose of changing its registered office or registered agent, or both, in the State of Flarida.

I 'am familiar with, and accept

i

Signaturs, typad or printed name of registersd agent and utle if applicabla,

(NOTE: Registered Agent signalure required when reinstating)

DATE

) FILE NOW!!! FEE IS $150.00
« - After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Flarida Department of State
reck:

10, - 1 . CFFICERS AND DIRECTORS I EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 19
TTE D - 7] Delete TITLE [CJ change [ Addition
NAME LINDO, KEITH NAME
sTReET ADDRESS | 2550 ALt BABA AVE. STREET ADDRESS
orv-st-ze | OPA LOCKA FL 33054 CNY-ST-2IP
TITLE [ peleta THLE O change [ Addition
NAME NAME
. ,.QT*}LE_[:{DDR@S — T T T S T e TR B S e T e SRS R i ..-.....—,_STREET QDFS.ESS— ST T S T T —s, TR rALE T o L -_ -
CITY-§T-21P CITY-ST-2P
TMLE [ Delete TLE _ [d Change [ Addition
NAME NAME S e - - :
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P
TITLE O celete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE (] pelete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2P

inclicated on

changed, or on an

SIGNATU

12. | hereby certify that the infarmation supplied with this filing does not guali
this report or supplemental report is true and accurate and t
of the corporation or the receiver or trustee empowered to execute
lachment with an address, with alt gther lkegmpowered.

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block {1 it

ISR Al Lo SED B 5 p5 s0s 6575505
'CTOR N Date Davtima Phono &

smnWsn OR PRINTED AT OF-STON N OPFOER-GR DIRE

CR2E034 (10/02)

'
t




