FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

SA';Z“‘;AL REPORT Secretary of State
DOCUMENT # S3228 (03-26-2008 90028 010 ***150.00

1. Entity Name

L& G AUTO REF’A&R CORP.

Principal Place of Eusinass Mailing Addrass

1580 SW 40 TERR 1580 SW 40 TERR

UNITC UNIT ¢ 1 3 3 7

NAPLES, FL 33999 NAPLES, FL 33999

Suite, Apt. #, elc. Suita, Apt, #, etc. 03212008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Apptied For
65-0242564 Not Applicable
Zip B Couniry Zip Country 5. Certiicae.of Status Desied ] ?ilggﬁﬂu?nal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
LEON, NELVER
1580 SW 40 TERR Street Address (P.0. Box Number is Not Acceptable)
UNIT C
NAPLES, FL 33999
City FL | Zip Code

8. The above named entily submils this statemenl for lhe purpose of changing its registered ollica or registerad agent, or both, in tha State of Florida. 1 am tamiliar wilh, and accept
" 1he obiigations of registered agent.

SIGNATURE
. - . . Signature, yped or prinsed name of reqistered agent and ntle If apphcabke. (NOTE: Registerad Agent signature raquirad when reinsianng) DATE
. .. FILE NOWH! FEE IS $150.00 8. Election Campaeign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me - D 1 pelete IITLE O Change [ Aadilion
NAME LEON, NELVER NAME
STREET ADDRESS | 4410 16TH PLACE SW #103 STREET ADDRESS
cHY-51-2IP NAPLES, FL 34116 CITY-5T-21P
e O Delete HTE [J change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2P CITY-ST-2IP
TILE . [ pelete TTLE . . [0 change __ (] Addition
NAME NAME
STREET ADDAESS STREF1 AGDRESS
CITY-§T-2IP CIFY-ST-2IP
TITLE O pelete TILE [CJchange [ Acdition
NAME NAME
SIALEI ADDRESS SIREE] ADDHESS
CITY-ST-2IP CITY-S7-2IP
ILE O Delete TIHLE O Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
e [ oelete TILE O change [T Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CIrY-5i-2P

12. | heraby certify that the information supplied with this filing does net gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this rapert or supplemental report is trus and accurate and that my signature shall have tha same legal affect as il made under oath; thal | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: /M&Z Nolver leon 3/&;}06’

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Dam Dayime Phone #




