2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000012457 Mar 17, 2005 08:00 AM
1. Enfty Name s Secretary of State
L & H AUTOMOTIVE & COLLISION CENTER, INC.
Principal Place of Business - - - I\;'l;?ling Address
1050 W, NELSON AVE. ~ Com 1050 W. NELSON AVE.
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
s o |[| KA
Suite, ARt #, elc. . Saite, Apt T, ota, ' 15t MOORE CR2E034 (10/04)
City & State . B City & State — — 4. FEI Number Applied For
) _ o 59-3654111 Not Applicable
zp Country ap Country 5. Certificate of Status Desired 3 g{:'gi l.:;?:Ci’tional
6. Namo and Address of Currant Registerad Agent ' i 7. Name and Address of New Registerad Agent
Name
?:? 1R8R’M%%Ynm RD. Street Address (P.0. Box Number is Not Acceptable)
DEFUNIAK SPRINGS Fl. 32433 =
City ' FL ' Zip Code

——— — P —— N ——

8. The above named entity submits this statement for the purpose of changing its regiﬁtered cffice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

. DARR -VI SID [ H 1 0o
sinarure IV Una (- MYRA A. -VICE_PRESIDENT MARCH 16, 2005
Slqnalumnd ﬁpnmed nama o ragestarad sgant and tile 4 aaplcatle NOTE. Ragetved Agent Sinalure ragured whon remsiatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fea Will Be $550.00. .. . Trust Fund Contribut
. Added to F

Make Check Payable to Florida Department of State HE T o Lo ed to Fees
10, T OFFICERS AND DIRECTORS N ADDITIONS /CHANGES 70 OFFIGERS AND DIRECTGRS IN 11
THTLE P "] Dalete TitE [ Change [ Addilion
NAME DARR, GUY M HAME -
STREET ADDRESS | 1050 W. NELSON AVE. SIREET ADDRESS N UQQBBQEEEEI f
oIS | DEFUNIAK SPRINGS Fl. 32433  Rowsiw (13717 /05-80022-002 150, 00 )
TITLE VST - O velete TLE [ Change ] Addition
NAME DARR, MYRA A NAME
SIRLET ADDRESS | 1050 W. NELSON AVE. . F STREET ADBRESS
GIY-ST. 2P DEFUNIAK SPRINGS FL 32433 L I -81- 2P
T [ etete L [Jchange  [J Acdition
NANE WAME
STREET ADDRESS STREET ATDRESS
Ciy- §7- 1P VAN AP
INE 1 Delste TILE [ change [ Addition
NAME NAKEE
SIRLET ADDRESS F STREET ADDRESS
eIny-sl .21 ClIy-g1. 7
THLE 1 Dolete N RS [ change 3 Addition
NANE NAME
STRLET ADDRESS STREFT ATDRESS
Ciny-ST-21P o o CFFSE 7P L
TIILE ‘ 1 Delete L [ ¢hange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
Ciy-SI-21P I Clly-ST- 7w

12. | hereby cetlify that the information supplied with this ﬁling does not qualify for the exemption stated in Secticn 119.07(3)(T), 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 effect as if made under oath; that | am an officer or director
of the corporatian or the recelver or trustee empowered to execule this report 23 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all sther like empowered

SIGNATURE:WM MYRA A, DARR VICE PRES. =~ MARCH 16, 2005
TPRE, D TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Hate Daytme Phona &




