FILED

2008 FOR PROFIT CORPORATION May 02. 2008 08:00 AN
R :

ANNUAL REPORT

Secretary of State
DOCUMENT # P99000016923 ry
1. Entity Name
LEGEND AUTO SALES AND RENTAL, INC.
Principal Place ol Business Mailing Address
345 THIRD ST. SW 345 THIRD ST. SW
WINTER HAVEN, FL. 33880 WINTER HAVEN, FL 33880
S R o X EEERR AN
Suile, Apt #, eic. Suite, Apl. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & Stale ] City & Slale 4. FEI Number Applied For
65-0897932 Not Applicable
Zp Cauriiry Zp Country 5. Ceniticaie of Status Desied [ ?i.;esqﬁ:ﬂlional
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglistered Agent

Name

BONILLA, RAMON A
1150 BEALAH RD. Slreet Address (P O Box Number s Not Acceptable)

WINTER GARDEN, FL 34787

Gily FL I Zip Code

8. The above namad entity submits this siatement for the purpose of changing 11s registered office or ragisterad agent, or both, I tha Stale of Flonda. | am familar with. and accept
1he obligations of registered agent

SIGNATURE
Sgnature typed or pnntud rame of regsiered agenl and hile  apphcable (NOTE Regstoron Aganl signature reqiared whemn reinsizkng) DATE
9. Elaction Carmpaign Financin 00 MayBe | ety R
AfterF k'«‘:fyrﬂ‘."’z"é%aFFEeEe'i:?ﬂé’é’ ':'? 50 50.00 Trust Fund CO""?DU“C’" ’ = 23"2‘%22@3 e -L!Q'-iuii Uadadde Y
2423/ 03-80059-010 150, 0
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ILE PD O pelete TILE [ Change  [J Addition
NAME BONILLA, RAMON A NAME
SIREET ADORESS | 1150 BEALAH RD. STRELET ADDRESS
CiTy-S1-21P WINTER GARDEN, FL. 34787 CITY-SI-ZIP
IILE [ pelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CINY-81-2iP
TILE [ oetete HILE [ Change [ Acduion
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CHTY -ST-2IP CITY-S1-21P
Tk O peleta TILE O crange [ Addition
NAME NAME
SIREET ADDAESS SIAEET ADDRESS
CITY-51-21P Ciry-§1-2iP
TILE [ velete e (I Cnange [ Addition
NAME NAME
SIREE] ADDHESS SIREET ADDRESS
CITY-St- 21 CIry-$1-2ip
TITLE [ Delere TILE [ cChange [ Additiar
NAME NAME
SIRLET ADDRESS SIREET ADDAESS
CIY-51. 2P ClyY-si-f1p

12. | hereby cerbly hat the information supplied wih this fling does not qualify for the exemptions contained in Chapter 319. Fionda Statutes | further cariity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of tha corporation or the recawer or lruslee empowered lo exacule this reporl as required by Chapter 607, Flonda Statutes; and Inat my name appears in Block 10 or Black 11 if

changed, or on an anachment with an address, with alt other like empowsred,
’ -
SIGNATURE: W W J¢/3—#0}7 51(2’93"3..9_7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Day Daytime Prgre #




