2007 FOR PROFIT CORPORATYON

ANNUAL REPCORT FILED
DOCUMENT # 468400 e

4. Entity Name
J.D. LASH CARS, CORP.

Principal Place of Buginess Mailing Address
4114 SOUTH ORLANDO DRIVE 4114 SOUTH ORLANDO DRIVE
SANFORD, FL 32773 SANFORD, FL 32773

LT

04192007 No Chg-P CR2E034 (11/05)

Apr 23,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE PR AEHIBTF]

59-1578552 Net Applicable
5. Certificate of Status Desired [ ?:gsq Addional

6. Name and Address of Current Registered Agant

COPELAND, RICHARD W

631 PALM SPRINGS DRIVE DO NOT WRITE
TE 115

ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8, The sbove named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Sigratune, typed ar printec name of registerad ageni and e i applicale. {NOTE: Ragiziared Agent sigrehure raquired whan reinstating} DATE

FILE NOWNI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. D1 Addedto Fees

10. OFFICERS AND DIRECTCRS i

e PO

NAME LASH, JAMES D
STREET ADDRESS | 4114 SOUTH ORLANDO DR D021
SO (SAFoRD.RL 05/ 0T-A0127-025 150,00

TMLE STD ’
NAME LASH, STEVEN J

STREET ADDRESS | 4114 SOUTH ORLANDO DR
CITY-S1-2P SANFORD, FL

TME
NAME

plite DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CATY-ST-7IP

TME

NAME

STREET ADDRESS
CImY-s1-1p

1ITLE
NAME

STREET ADDFESS
CTY-51- 2P ﬂ

12, | heraby certify that the information supglied s not qualj 4 or the exemplions containad in Chapter 119, Florida Stetutes. | further cerlity that the information
indicated on this report or supplemegtal r doturate ang my signature shall have the sama legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver opfiru 4 pacuta (i€ (ehorLas required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 5f
changed, or on an altachment wi or like grripavarpd.

SIGNATURE: . {2 S/71D %7 D Lash_ygo0] _gr22/07%/

D MAME Of EIGIING OFFICER OR DIRECTOR } / Date Daybma Phane ¥




