2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

SOCUMLNT & Fos00007ee3s Apr 25,2005 08:00 AM
3. Enty Narme Secretary of State
B. LESTER REPAIR SERVICES, INC.
Principal Place of Business ﬂjvj Mafling Adcress
5§20 SANDY OAKS BOULEVARD 520 SANDY QAKS BOULEVARD
QRMOND BEACH FL 32174 CRMOND BEACH FL 32174
i R
Suite, Apt. #, etc. = Suite, Apt. #, etc. - 1st MOORE CR2E034 (10/04)
City & Stals —_— City & Sate — . Nomee Appied For
- . ) o ) ,59'3,596777 Not Applicable
2ip Country ap County L 8. Certificate of Status Desred | ?i‘gglgfgglomj
6. Name and Address of 6Jr;ﬁfﬂglstared Agent - = 7. Name and Acidfess:bf Naw Registered Agent
Name
gEéEEE\lEE%I?&TE\E/EﬁU%A Strect Address (PO Box Numbaer is Not cheptable)
CORAL GABLES FL 33134 — e
. City — ' FL Zip Cotia A

8. The above named entity submi s this statement foirrthe putpose of changlng its registered office or fegis?ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

' .
SIGNATURE e e Lo e . o "
Signature, typod of prinled name of registersd agent and hile i applcatlke (NCTE Ragstered Agent signature raqured when rainstatng} o , DATE

FILE NOWY! FEE IS $150.00

Aftor May 1, 2005 Foo Will Be $550.00 B " 8. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution. [J  Added to Foes

Make Gheck Payabie to Florida Department of State o .
10. - —_ OFFICERS AND DIRECTORS B KX “ADDITIONS/CHANGES, T CFFICERS AND DIRECTORS IN 11
TLE VP ] Deiete THLE [Jchange  [] Addition
NAME LESTER JR, BOBBY E HAME
STREET ADDRESS {520 SANDY CAKS BOULEVARD SIREET ADDRESS oy X
AOONZ20563
Gy -ST-2P ORMOND BEACH FL 32174 . - N uss A4 jgg ?ggggﬁgﬁgmm 1T 0
e 31D O Delete HILE oo Wnﬁ%ﬁa‘n;e rfl:l Additian
NAME LESTER, BOBBY E JR. MAME
STREET ADDRESS (520 SANDY OAKS BOULEVARD SIREFT ADDRESS
OT-ST-2P JOAMOND BEACHFL 32174 o —-fcnvst e _ o . A
[\ P 7 palete - TME [ Change [ Addition
NN LESTER, BOBBY E ili RAME
STREET ADDRESS 1520 SANDY OAKS BLVD STRGET ADDAESS
o317 | ORMOND BEACH FL 32174 . L oesi-e L .
TILE 7 celete UILE . ) Change ] Addition
NAME B L
STREET ADDRESS - SIREET ADCRESS
CITY-$T-2IP e ITY -53- IR ) o
TILE [ Dslate TWIE [Cthange [ Addition
MAME NAME
STREET ADERESS STREET ADDRESS
CIry-31-2P . L — o Rovste A o
TILE CDpelete e [T change 17 Addition
NAMC NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2IP e -1 sz ,

12. | hereby cartiﬂf;\r that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an efficer or director
of the cerporation of the facaiver or rusies efmpowsred 10 execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dry all ather like empowerad, -

SIGNATURE:

)
: Dok, E lester dE
ATURE AND TYPEED OR PRINTED NAME OF SIGNING OFHC& GR MRECTOR

. AT = e —. Lo

Y285 38 - 734 25
) e Darme Prong #

: ot .



