FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # S32287 04-19-2007 90181 035 ***150.00
1. Entity Name
L & G AUTO REPAIR, CORP.
Principal Place of Business Mailing Address yyuvovy - -
1580 SW 40 TERR 1580 SW 40 TERR
UNITC UNIF C
NAPLES, FL 33999 NAPLES, FL 33999
PR B ITCR A IREL R A
Suite, Apt. #, etc, Suite, Apt. #, etc. 04142007 Chg-P CRZE0Q34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0242564 Not Applicable
70 Couniry Zip Couniry 5. Certificate of Status Desired O 5875 P@ddiﬂonm
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LEON, NELVER
1580 SW 40 TERR Streal Address (P.O. Box Number is Not Acceptable)
UNITC

NAPLES, FL 33999

City FL ] Zip Code

8, Tha above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with. ang accept
the abligations of registered agent.

SIGNATURE
Signature, typed or pinted neme of registered agent and Litie f epplicatle. (NOTE: Ragistered Agent signature requitad when renatating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O vekete TITLE [ change {7 Addition
NAME LEON, NELVER NAME
STREET ADDRESS | 2001 55 ST SW STREET ADDRESS 4//&‘ /éﬂ ‘7/61—5—‘?—- &L 7 /0 a
emv-s1-2p | NAPLES, FL aste | Mo ples , FL. F4 N 6
TITLE O pelete TITLE 7 [ change [ Addition
NAME NAME
STREET ADORESS SIAEET ADDRESS
CiTy-$1-2P cny-St-2p
TITLE T Delete TITLE O Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITy-§1-41P CIry-s1-21P
HILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIry-§1-2iP
Tt 3 Delete TITLE [J change  [J Aacition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-29P
TILE O Delete TITLE [J Change  [J Addition
NAME . ‘ NAME
STREET ADDRESS s STREET ADDRESS
CITY-SI-2IP : CITY-81-2IP

12. | hereby certity thal lhe information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | turther cerlify thal e information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee ampowered to executs this rapon as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 51 if

changed. oi on an au‘achyt'wnh an agdress, with all olhar i erad,
SIGNATURE: /_7~ = 4//)/07

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date

Daytrme Phore ¢




