FILED
2007 FOR PROFIT CORPORATION Aug 13,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 236380 S 08-13-2007 90019 048 ***550.00

1. Entity Name
LAKE WORTH AUTO HOSPITAL INC

Principal Place of Business Mailing Address 5
40128893

117 S DIXIE HIGHWAY 117 S DIXIE HIGHWAY
LAKE WORTH FLA, 33460 LAKE WORTH FLA, 33460
T A T [ — KT AR R ERORERIN
Suite, Apt. #, efc. Suite, Apt. #, etc. 07162007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-0899616 Not Applicable
Zip Country gp County 5. Cenificale of Status Desired  [J gig?q Additonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MAC MAHON, DERMOT P
1860 FOREST HILL BOULEVARD Street Address (P.O. Box Number is Not Acceptable}

SUITE 105
WEST PALM BCH, FL 33406

s City FL l Zip Code

8. The above named enlity submnts this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i Signature, lyped of printed narme ol egislered agent and 4tle ! applicable. (NOTE: Ruguslered Agerd signalura rauunea when v ikianmg) DATE
i_’ILE NOW!I FEE IS $550.00 9. Etection Campaign Financing $5.00 may Be
' . Pue by September 14, 2007 Trust Fund Contribution. 0 Added to Fees
10, . % QOFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES T& OFFICERS AND DIRECTORS IN 11
me <4 | PVST : O Delete ThLE ] Change [ Addition
NAME | | SCHMIDT, ALEX G, - HAME
STREETADDRESS | 117 S DIXIE HIGHWAY STREET ADDRESS
CY-ST-2P LAKE WORTH FLA, 33460 Cily-$1-2p
e B O Delere t: Clcrange [ Adcition
NAME NAME
STREET ADCRESS STREET ADDRESS
CImy-S1-21P CITY-81-2P
TIE 3 Dekete e O change [ adeition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciy-ST-2IP CITY - 81- ZiP
e 7 Delete Tmg [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2P CrTy-S1-2IP
1173 O peleie HILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-51-2IF
WILE O oelete MLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-21P

12. | hereby certify thal the information supplied with this filing does nof gualify for the exernptions contained in Chapter 1189, Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver-or trusiee empowered o execute this report as requ;red by Chapter 607, Florida Statutes; ane that ry name appears in Block 10 or Slock 11

changed. or on an auachmentwnh/an address ith all otner ke ?Uwered
SIGNATURE: C”/{/L— Eg - 79&.[)( G. SCHMIDT A L/ T 7 V- 5395100

NATURE AND TYPED OR P‘lNTED NAME OF SIGNING OFFICEKOR DIRECTOR Dt Daytime Phona #
Aes 1oeNT {




