2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000076634

1. Entity Name

B. LESTER REPAIR SERVICES, INC.

Principal Place of Business

520 SANDY OAKS BOULEVARD
ORMOND BEACH FL 32174

Mailing Address

520 SANDY OAKS BOULEVARD
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Agdress

Suite, Apt.

#, etc. Suite, Apt. #, etc.

FILED
Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90111 003 ***550.00

I

R

l

Ll

343

SPIEGEL & UTRERA, P.A.

ALMERIA AVENUE

CORAL GABLES FL 33134

MOORE CR2ED34 (11/03)
Cily & State City & State 4. FEI Number Applied For
59-3596777 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —— - _Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

Signature. typed or prnted name of registered agent and title | applicable,

{NOTE: Registered Agenl signalute required when reinstaring) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11

‘ 1 elete ms Presideat [ change ] Addition
RAVE LESTER JR, BOBBY E NAME TRebby F. Lester T |
STREET ADZRESS | 520 SANDY OAKS BOULEVARD STREETADORESS | €20 Sanely pavs Blud
ory-sT-2p | ORMOND BEACH FL 32174 CITY-ST-ZIP Ormond  Bea “‘.’ £ 321y
TITLE STD 1 Delete TLE [] Change 3 Agdition
NAME LESTER, BOBBY E JR. NAME
STREET ADDRESS | 520 SANDY QAKS BOULEVARD STREET ADDRESS
CITY-ST-71P ORMOND BEACH FL 32174 CITY-S7-2IP
TITLE ' O Detete TITLE [l Change [ Addition
RAME ~ == —mem{mm J - — - me e e e R NAME = e e i Sl ——
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TMLE 05 Delete TIE [ change [ Addition
_NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-2P
TITLE ] Detete TITLE [ Change  {J Addition
NAME KAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
s b - [ petete THLE O change [ Additian
HAME i NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-3T-ZIF GiTY-8T-2P

or on an attachment wj N addrege, wigh all other ke empowered.

Bobby

E Lesfer 34

12, i hereby ceriify that the information supgplied with this filing dees not gualify for the exemption stated in Section 1 19,07§3)(i)‘ Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporaticn or the receiver or
changed,

SIGNATURE:

fect as it made under oath; that 1 am an officer or director

stee empowegad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 13 it

L-30-04 386-473"6625

] /)(Gm\'mna ARD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Diaytima Phong #




