2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # 395068

1. Entity Name

LAMBERT AUTOMOTIVE SUPPLY, INC.

Principal Place of Business

4651 RIDGEWOOD 4651 RIDGEWOOD
- PT ORANGE FL 32127-4513

PT ORANGE FL 32127-4513

‘Nia;i'!ing Address S

2. Principal Place of Business . 3

. Mailing Address

Suite, Apt. #, efe,

FILED

Feb 14,2005 08:00 AM
Secretary of State

|l

N

l

IR

- Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State T T Clty & State T 4. PEl Number i Applied For
59-1373948 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Staws Desited [ $8+7D Additional
Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S——— e =

LAMBERT, RICHARD
754 RENEGADE LN.
PORT ORANGE FL 32127

Streat Address (P.0. Box Number is Not Acceptable)

City

FL ( Zip Code

8. The above named entily submits this statement for the purpose of changing 1ts registered affice or reglstered agent, or both, T the State of Florida. | am familiar with, and accept

the obligations of reglstered agent

SIGNATURE

" FILE NOW!! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00

Signatura, typad or prnled name of [eg-slarc;(} aE.TnI;ndml;i? applicable

INOTE ﬁcg;‘s‘.sred Agent signature rejured when rainstatmg) DATE

e

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution,. [  Added ta Fees

10, " BFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE $ S [T peleie e ' [J Crange [ Addition
NAME LAMBERT, PATRICIA u NAME

STREET ADDRESS | 754 RENEGADE LANE N STREIT ADGRESS

civ-si-fif [ PORT ORANGE FL 32127 ’ Y- ST-2F

fTLE P o o [T Delete nnE HOOTO0R2 286 40 [ Change [ Addition
W )LAMBERT, RICHARD e (12714 /05-50047-013 152,00

STRECT ADORESS | 754 RENEGADE LANE STREET ADDRESS

CIRY ST.2p PORT ORANGE FL 32127 CITY-S1. 2

1T - T Celele I 0 [l Chenge [ Addition
NAME H NAME

STRLET ABDRESS - STREET ADDRESS

CITY-ST- 2P CITY-§T- 7P

e - i o Oogee TTE [ Cherge [ Additian
NAME NAME

STRELT ADDRESS SIREET ADDRESS

GITY-ST1-2iP LITY-31- 1P

s - 7 Delete TmE Tlchags [ Addition
NAME NAME

SIREET ADDRESS SiREET ADDRESS

CITY-S1-2IP ITY- 512

HiLe - o 7 Delete ~§ e i Clchange ] Addition
HAME HAMF

STREFT ADDRESS SIRLE] ADDRESS

CITY-§7-2IP LMY 51 7

12. | hereby certify that the inf subbl_iéa with thiis fjlgg doas not qualify far the exemption stated in Section 118.07(3)(0). Florida Statutes. | further certify that the information

indicated on tris report
of the corporation or thg'receiver
changed, or on an attaghment wi

rustee
an addrdsg, wi

alf other like empowerad

upplettental reportis rue gny accurate and that my signature shall have the sama legal effect as if made under cath, that | am an officer or directar
owaref th execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rEb 10,9005 3gT67-7055

L1

SIGNATURE:

i
SIGNATURE AND TYPED OR Pq[rﬂ'r

1) NAME OF SIGNING OFFICER O iRECTOR

Dalo Daytme Phons ¥

i =



