FILED

May 04, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

05-04-2006 90195 046 ***150.00

DOCUMENT #P99000016923

1. Entity Narme

LEGEND AUTO SALES AND RENTAL, INC.

Principal Place of Business Mailing Address

5610 E. 8TH AVE, 5610 E. 8TH AVE. 400826 04

HIALEAH, FL 33013 )EAH FL 33013

Le Aoeoony)
Bk P | /AW”ZZ 7| LT

/(50

Suite, Apt. #, etc. " Suilgs APt #, eic.

—

04282008 Chg-P CR2E034 (11/05)

City & State y & State 4, FE| Numbar Appkad For
(DTS, éAOC’ £, FC - ;2} -C/‘/ *7 65-0897932 Not Applicable

éih —-’ x 7 Cc;jmg A, ' % w , Z JT# 5. Certificate of Status Desired O gg'giag“mﬂ'

6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent

BONILLA, RAMONA A e Roailla, fx}m an)
1579 WEST 60TH ST. Street A 0. umber is ot Acceptable)
HIALEAH. FL 33012 71/5 S RES LT .

City /,)mr?&h. Gandsas  FL | 55Y% g5

8. The abova named enm submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamjliar with, and dceept
S'GNATUH@YM Amo /) BJ/JI LCﬂ 4 12 /o¢
nature.

o printed nama of registared agent and tlla f apphcable. (NOTE: Regraterad Agent Skgnalure requirgd wher reinstaing) DATE ¥
FILE NOWI!! FEE IS $150.00 8. Elsction Campaign Financing O $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD £ Delete e P Ponnge [ Addiion
NAME BONILLA, RAMONA A NAME ami lla é EYs)
STREET ADORESS | 1679 W. 60TH ST, SIREETADRESS | )/ 5 D E la H
crv-sT-2p | HIALEAH, FL 33012 OVY-STIP ey oy I fed. r A c/l/) 7. 3¢ "7
MLE £ Delete TIMLE O change ~ [ Accilion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE {J petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-7P CITY-S1- 2P
VITLE [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IF CITY-51-2P
MLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
§iTy-s1-29 CITY-ST-2IP
TILE [ oelete TTLE O Change [ Additicn
NA*2E NAME
STh}?l ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowereghio te this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment wif e ampower

SIGNATURE: df;""‘"’/ n%om l/auo/ws b(/n 26 d)- 57‘/'

-
SIGNATURE AND TYPED OR W OF SIGNING OFFICER OR DIREGTOR Caylima Phone #

-



