2004 FOR PROFIT CORPORATION

ANNUAL, REPORT (AR)

FILED
Mar 16, 2004 8:00 am

DOCUMENT # 395068

1. Entity Name

LAMBERT AUTOMOTIVE SUPPLY, INC,

+

Secretary of State

03-16-2004 90030 030 ***150.00

Mailing Address
4651 RIDGEWQOD

Er{ncigga'! Place of Business _ X
“4651RIDGEWOOD _ :*  7*
PT ORANGE FL 32127-4513

<z,

¥

PT ORANGE FL 32127-4513 ¢ :
) 1. . L e - . .
she w3 e bl I - . 2 . P
2. Principal Place of Business, 3. Mailing Address
Suite, Apt. #, etc. Suite, Aptl. #, etc. MOORE .CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1373948 Not Applicable
Z' T Y
P Couniry Zp Country 5. Cenificate of Status Desired O ?g'gg‘ 3?:{;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— I e T -t R TR PR I Nal‘@? ‘gl—e,n B e R e R R e B e L
T
I;QEARBESEG&%ET?\ID Strest Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
City FL Zig Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flariga. | am tamikar with, and accept

Signature, typed of printed name of registered agent and title f appiicable.

(NQTE: Repistared Agent signature requrred whan reinstating)

DATE

9. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me 5 [ Delete TLE aChange [ Addition
KAME LAMBERT, PATRICIA NAME
STREET ADDRESS | 860 SUGARHOUSE BLVD smeetooness | 7Sy Fen e.faqa e Lone
emv-st2e | PORT ORANGE FL oITY-sT-2P ok Orange . 33137
Tme P 1 Delete THILE ' M Thange [ Acditien
NAME LAMBERT, RICHARD NAME
STREET ADDAESS | B60 SUGARHOUSE BLVD. STREET ADDRESS | 7SS 'Renegade lane.
crv-s-7P | PORT ORANGE FL CITY-ST- 2P ~+ Omonae. A =137
TILE ) [ Detete TRLE = [ Change  [J Addition
[TNAMETTTT T s e e e e e B T e B R T e T s b - f e e m—a—— e
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE [J Detete mE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O3 celete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP _
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-20P

indicated on this report or supplemental report is true a
of the carporation or the recgi
changed, or on an attach

SIGNATURE:

nt with apfaddress
' -

th ali pther ke empowered.

Q

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

March 9,201 3867617055

SIGNATYRE AND TYPED OR Tnm'?n NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayome Phone #




