2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P99000076634 ecretary of State
1. Entity Name 04-14-2003 90375 048 ***150.00
B. LESTER REPAIR SERVICES, INC.
Principal Place of Business Mailing Address
520 SANDY OAKS BOULEVARD 520 SANDY OAKS BOULEVARD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
N — U 0 0
Suite, Apt. #, etc. Sute, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applied For
59-3596777 Not Appicable
e Country Zip Country 5. Certificate of Status Desired [ ?ese Z:Eq 3?:(;“”3'
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
~SP|_EGEL & UTRERA’ PL e e S R ~ - e . . _ |- Street Address (PO, Box Number-is Not Acceptable)- - <. — . emr s mm i e o
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name af registered agent and iitle if applicable ‘(NOTE: Registersd Agent signature réquired when reinstaling} DATE
-FILE NOW!! FEE IS $150.00 N ‘
] 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State -
10. . s OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE WP o 3 Delste TITLE O change ] Additicn
NAME LESTER JR, BOBBY E B NAME
sweet aooaess 1520 SANDY OAKS BOULEVARD STREET ADDRESS
arv-st-zp - |ORMOND BEACH FL 32174 eTy-51-2P
TIMLE STD K O Detete TITLE , ] Change [ Addition
HAME LESTER, BOBBY E JR. . NAME
STREET ACDRESS 1520 SANDY OAKS BOULEVARD STREET ADDRESS
crv-sr-2p | ORMOND BEACH FL 32174 cTy-$1-2p
THLE [ Delate TITLE : [ Change  {J Additien
MAME NAME
STREET ADDRESS ¥ sreer anoRess
CITY-5T-2P CITY-ST7-2IP
T TN e T e 2T e~ ipelee™ T - RE s e - C- ~ - ==~ ... Ocrange 7 agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-ZiP ‘ CITY-ST-ZP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIMLE 1 pelete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M@( w,

SIeHATURE AND TYPED OR FRINTED NAME CF SIGNING DFFICER OR DIRECTOR Date Daytirma Phong #

REB5LL) e exter T2 F3,03  LELAZLbTS

YLVO LA

nv

CR2E(34 (10/02)



