l
4+2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

DOCUMENT # P98000100€i521

LE BONBERGER AUTO REPAIR AND SALES CORPORATION

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90089 022 ***150.00

Principal Place cf Business Mail}

1325 W WASHINGTON ST STE A8
ORLANDO FL 32805-1776

'g Address

1325 W WASHINGTON ST STE A9
ORLANDG FL 320605-1776

I

N

2. _Princ‘\pal Place of Business 3. Mailing Addrass .
1225 . Washingtm SE| 1 wm;:/a‘n St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPAGE
* -
Suite Bl BA B3 Suite Bt Br, B3
4y & State < /;' / City &.5tat I Iy 4. FEI Number . Applied For
&y“/; H 6{ (% . ’Zi?{?ﬂ do ,C‘ A 533445579 . Not Applicable
Zip unir Zin ity o - " $8.75 Additional
3‘2 R05 “q_e 32%’ mﬂﬁ(/ 5. Certificate of Status Desired O Fee Required
- 6. Name and Address/of Current Registerad Agent / 7. Name and Address of New Registered Agent
] Name
DESIR, LENET ,
Street Address (P.O. Box Number is Not Acceplable)
1325 W WASHINGTON ST STE A9
ORLANDO FL 32805-1776
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
- ?{(éldeu-f 3-1%-po
Signature, typéd or pnntad name of registered agent and title if a;gpiicab\e. “Registered Aganl signature required when remnstating) DATE
, TE ion is el isfy i i i m
9..This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 way Bo

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Trust Fund Conlribution.

Added {o Fees

lake Che:[ck Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE D (3 Delete T [ Change [ Addition
NAE DESIR, LENET N
streeT A0pRESS | 1325 W WASHINGTON ST STREET ADDRESS
CITY. ST-2P ORLANDO FL CITY-ST-2iP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-s1-2P - -
TME O vetete TITLE 5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP = - .- - CIFY-ST-2IP
TITLE [T nelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 3 nelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS _J STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an aofficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.
N . Lq 01) 1/23
. o e N R -
SIGNATURE: i D dend 2-14 =00 177

Dale

Daytime Phong #




