2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 468400

1. Entity Name
J.0. LASH CARS, CORP.

Mar 24, 2008 08:00 Al
Secretary of State

Mailing Addrass

4114 50UTH ORLANDQ DRIVE
SANFORD, FL 32773

Principat Place of Business

4114 SOUTH ORLANDO DRIVE
SANFORD, FL 32773

AT MR R

03192008 No Chg-P CR2E03 (11/05)

4. FE! Number Applied For
59-1578552 Not Applicable

8. Certificate of Siatus Desired W] $8.75 Aqditional

Foe Required

6. Name and Address of Current Registered Agent

COPELAND, RICHARD W

631 PALM SPRINGS DRIVE
SUITE 115

ALTAMONTE SPRINGS, FL 32701

" DONOTWRITE

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, {yped or printed nasTw of registered agent and ttle [ epphcatie.

(NOTE: Regratared Agent wgnahurs raquinad when renstatng)

DATE

9. Election Campaign Financing

FILE NOW!! F B
EE 1S $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 may 8o
Addad to Fees

OFFICERS AND DIRECTORS

]

10.

PD

LASH, JAMES D

4114 SOUTH ORLANDO DR
SANFORD, FL

TME

NAME

STREET ADDRESS
CITY-ST-21P

sTD

LASH, STEVEN J

4114 SOUTH ORLANDO DR
SANFORD, FL

TnE

NAME

STREET ADDRESS
CiTy-SI-21P

TAE

NAME

STREET ADDRESS
CiTy-St-np

THLE

NAME

SFREET ADDRESS
Ciry-s1-zp

TALE

RAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

WRITE "

12. | heraby certily that the information su i
indicated on this repon or supplemeptal r
of the corporation or the receiver ordrust

. changed, or on an attachmaent with/an

SIGNATURE:

b thigreport
empowered,

SSEUEN

pt qualify for the exsmpticns contained in Chapter 119; Florida Statutes. | further certify that the information
i and that my signature shall have the same lagal effact as il made under cath; that | em an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

22/ 094/

w ?(ann NAME OF SIGNING OFFICER SR DIRECTOR

T Lol 77 /7 b

Daytime Phone #

S



