2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

1, Enliy Name  ~ Secretary of State
LAKE COLUNTY MOTORS, INC.
Principal P!ace.of Busi_nes‘; A ' -.I:\/Iarling Address -
3200 N HWY 19A 3200 N HWY 19A
P OBOX 634 - P O BOX 884
MT. DORA FL 32757 Ug DORA FL. 34788
e rewome——————— [{{[[}{W{RRARAALAAAIR
Suite, Apt. #, etec. R . Suite, A'pl. #, efc, A 1st MOORE CR2ZECa4 (1 0/04)
City & state T Tyisae — 4. FEl Number Appled For
o L e ] 59'145679,5 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desirad | ?i';glﬁfgg'””a‘
6. Name anq,.__ﬂde_:lren_b of éur&ent‘ﬂegrj_ﬁ-eraﬂge_m - e - . 7. Nim_a and ;\ddress. of New Registared Agent
Name
ESOA(? :]lCE)E'T\l!-IOEKgHW AY 18 A Street Address (P.Q. Box Number }s Nc;tAcceptable)
MT.DORA FL 32757 :
) City ‘ B ‘ FLT Zip Coda

8. The above named entity submits this sta:eméhi for the'purpcsa of changing its reg'is_tered office or registered aéem, ar bath, in the State of Flotida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE = & - S S - :
Sgralie, ypad of privgd name o fegistered agent snd wis | appicabie {NOTE Ragisterad Agent signatura recuited when rgmstating) CATE

FILE NOWIY FEE IS $15000 . _ .
After May 1, 2005 Fea Will Be $550.00. .
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Centribution. [ Added to Fees

To. S OFEICERS AND DIBECTORS N K ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TE bp T petste TILE UO00n0223461 [0 Change  [] Addition
it BRADNER, JOE T e 02/10/05-20045-016 150.00

STREET ADDRESS | POB 694, 3200 N HWY 184 STREEY ADDRESS

Qrv-st-ze MOUNT DORA, FL 00000 . .- CIY.31-7P 7

HILE VD 3 pelete TILE [ Cnange  [J Addition
NANE BRADNER, MICHAEL O NAME

STREET ADDRESS [ 33618 WESLEY RD. STREETADDRESS

crv-st-zp (EUSTISFL o i LR B

1MEE S O patete e [ Change [ Addition
NAME BRADNER, SHIRLEY NAME

STREET ADDRESS | PO BOX 654 STREET ADDRESS

Cny-sT-F  |MT. DORA FL . _ . _ R arvste

Tk [T Delete TILE O chasge T Addition
HAME NAME

SIREE ADDRESS STREET ADDRESS

CTY-ST-2P L B L CITY. §T-2F 3 o
T(LE [ pelete TILE [J Change [T Addition
NAME NAME

STRFET ADDRESS STREET ADDIRESS

CITY-ST-2IP 7 ) N R ovsze L o
g 3 pelete FIILE [ Change 1 Addition
NAME NAME

STREET ADDRESS SIREET ADURESS

CIty-ST-2IP I _ e CHY.Si-JF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further cartify that the mtormatian
indicated on this repart ar supplemental reportis trus and accurate and thal my signature shall have the same legai effect as if mada under oath; that 1 2m an officer or diractor
of the carporation or the recefuer or trustee empowered cute this report as réquired by Chapter 607, Florida Statutes, and that my namea appears in Block 10 or Block 11 if
chtangesd, or on an attachment With an address, with i other likg empawered.

SIGNATURE:

Daytrne Phona ¥

Sf1fes  353-383-791

€ OF SIGNING OFFICER OR DIRECTOR




