2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28,2004 08:00 AM

P&S&;’J:"ENT # 346466 Secretary of State
i ‘LYQNS AUTOBODY, INC.

Principal Place of Business Mail:ing Address

9801 BUTTERCUP CIRCLE N 9807 BUTTERCUP CIRCLE N

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
01262004 No Chg-P CR2EG034 (10/03)

DO NOT WRITE IN THIS SPACE =T — Aopied For
59-1280107 Not Applicable

5. Certificate of Stetus Desired O Eg'gfqlﬁdémma

6. Name angd Addrass of Current Registered Agent

5301 BUTTERGUP CIRCLE DO NOT WRITE
PALM BEACH GARDENS, FL 33410 lN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida, | am famuhar with, and accept
the obhgations of registered agent

SIGNATURE
Sgratwre, yped o priniad name of registered agent anc ke if Appkcabie, (NOTE, Registersd Aget signatue rquied when rengmating) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. O  addedtoFees
10, QFFICERS AND DIRECTORS 1 e L _ _ _ _
TME PO
NAME LYONS,DON S

STRECT ADDRESS | 9801 BUTTERCUP CIR.
CiTY-ST-28 PALM BEACH GARDENS, FL 33410

— b  HO0000070519

NAKE LYONS, BOBBYE 02/01/04-80043-017 150. 00
STREET ADDRESS | 9801 BUTTERCUP GIRCLE N
GNY-S-ZF | PALM BEACH GARDENS, FL 33410

TTLE

o s | DO NOT WRITE

e ' IN THIS SPACE

TITLE

NAMEZ

STREET ADDAESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
Cy-st-2p

12, | hereby certi[fz that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.0753}0), Florida Slatutes. | further certify that the information
indicated on this repoet or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or jrusige empowered 10 execute this-report 2s required by Chapter 807, Flonga Statutes; and thai my name appeass in Block 10 or Block 11if
changead, or on an attgehmment.w ith all other like ephowered.

an gl
SIGNATUR ' _ bon S. Lyons 02/26/04 (561) 775-5894

NAME OF SIGNING OFFICER OR DIRECTCR Date Dayime Phcne ¥




