2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 418155 2 Feb 12, 2004 08:00 AM
1. E N
nity fame Secretary of State

LAKE COUNTY MOTORS, INC.
Principal Place of Business . . Mailing Address
3200 N HWY 19A 3200 N HWY 19A
P O BOX 694 P O BOX 694
MT. DORA FL. 32757 wg DORA FL 34756

Suite, Apf. #, elc. Suite, Apt #, etc. MOQORE CR2EN34 (1 1/03)

City & State City & State 4. FEI Number Applied For

59-1 456795 ) Not Agplicatle
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gfqgf:éﬁ"“al
8. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

BRADNER, JOE T

3200 NORTH HIGHWAY 19A Streat Address (F.O. Box Number is Not Accep!able)

MT.DORA FL 32757

City ] FL 21p Code

8. The abave named entity submits this stalernen 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
Signalura, typed o prnted name of registered agent and lits f apphcab's. (NOTE Regstered Agen! signalure requirad when renstaiing) DATE
FILE NOWH! FEE IS $150.00 .
9. Elaction C ign Fil | N B
After May 1, 2004 Foo will be $550.00 " Tt ond ot 0 S0 May e
Make Check Payable to Florida Depariment of Siate )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP T Delete e _ ) . [Jcharge ] Addition
NAE BRADNER, JOE T ' MAME _ HOA0OCOE TELT _
STREET ADDRESS | POB 694, 3200 N MWY 19A STREET ADDRESS N2 Ad-aoid Y-007 150,00
Ty -ST-2F MOUNT DORA, FL 00000 CiTY-ST-ZF
TITLE vD 7 Delate TITLE [ Change [ Addition
MAME BRADNER, MICHAEL O NAME
STREET ADDRESS {33616 WESLEY RD. STREET AGDRESS
Ciry-ST-2IP EUSTIS FL CITY-57-2IP
TRLE 8 O Detete . TLE [JCmange [ Addition
HAME BRADNER, SHIRLEY NAME
STREET ACDAESS | PO BOX 684 STREET ADDRESS
CITY-ST-2IP MT. DORA FL CITY-ST-2IP
TITLE [ petete Tme [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
oTY-S7- 2P CITY -ST-21
TILE [ pelete me [JChangz [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -$T- 2P GITY-57-7IP
Tme [ Detete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADBDRESS
CiTy-sT-29 CITY- ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118, GT% K1), Florida Statutes. | further cemfy that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer ar director
of the ccrporahon or the receiver or trustes ernpowerdd Trexgeute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Blogk 11 if

2t Shitey Bmdoel™ 02/4/94 3Z59-383-119]

SIGNATURE:
PED OR PRIHTED NAME OF SIGNING CFFICER QR DIREC’TOH Daytime Phane ¥




