f FILED
. 200s PO NGAL REPORT T'ON © Apr 22,2005 8:00 am

DOCUMENT # P95000041308 ecretary of State

1. Entity Name ) 04-22-2005 90263 011 ***150.00
LEQ AUTO REPAIR, CORP.

Principat Place of Business ' ' ' Mailing Address ) o
2800 NW 17 AVE 4545 N.W 7TH STREET ;
MIAMI, FL 33142 12 20040940

MIAML FL 33126 US

MR

01062005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0588410 Not Applicable
5. Certificate of Status Desired $8.75 additional

Fee Required

6. Name ahﬁ’Addr;ss of Current Reglstered Agent

PEREZ, MARTIN L -
5720 S.W. 149TH AVE.
MIAMI, FL 33193

a0

B A4 e - wi e gt et

[N

8. The'above named entity subroits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridta. | am familiar with, and accep
the olligations of registered'agant. - -

W

SIGNATURE

Signature, typad or pﬁn;a{‘:"n:mu of registered agent and title if applicabla. (NOTE: Ragistergd Agent si required whan rei q) DATE

FII.EVINOWIH FEE"EIS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes

10. OFFICERS AND DIRECTORS I

TITLE PSTD T
NAME PEREZ, MARTIN L
STREET ADDRESS | 5720 S.W. 149TH AVE.
CITY-ST-2IP MIAMI, FL 33193

TILE

NAME

STREET ADDRESS
CITy-8T-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME
STREET ADORESS -
Ciry-S1-2IP

TITLE

NAME

STREET AODRESS
CITY-ST-2iP

£ PO TN

12. | hereby certity that the information supplied with this filing does not qualify for the exemptidn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate.and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachmegnt with an address, with al, e empowered. ;
'SIGNATURE: V. %f;fé@mm L. pErREZ  O4fi<f55 (305) 633 5040

CICMATIHEE AL TVOEN (Ml DI TE MARIE S Ol s 17y et ot b 7o rt oo e o b




