FILED
2005 FOR IROUAL REPORT " T'ON  Mar 25,2005 08:00 AM

DOCUMENT # 580624 Secretary of State

1. Enlity Name o

LAEI%Y'ag1 AUTOMOTIVE SERVICE INC,

{ e e

P’{ﬁncipa\ Place of Busingss_ - - TMalling Address )

@430 NORTH FLORIDA AVENUE o __ 6430 NORTH FLORIDA AVENUE

TAMPA, FL 33604 _ ) ’ TAMPA, FL 33604
02252005 No Chg-P CR2E034 {10/03)

Do NOT WRITE IN TH'S SPACE 4. FEI Numbper ] Apphied For
59-1846181 Not Applicable

5. Certilicate of Status Desired [ ?g.;ggf:éﬁonal

6. Name and Address of Current Ragistered Agen: ]

JACKSON, CLYDE L., JR. DO NOT WRITE

6430 NORTH FLORIDA AVENUE

TAMPA FL 33604 ’ —  IN THIS SPACE

2 e = T

8, The above named entity submits this statemant for the_purpese of changing its registered office or registared agant, or both, in the Stale of Florida. I am tamiliar with, and accept
the abligations of registared agemt,

SIGNATURE . ..

Signature, x,-pedorpﬂnlean;.ﬁa;arregimredagemamineifaoprr:.{cie," N {NOTE. Reg-stevod‘AgenI:ignamm requitadd when rainslaﬂ”n)_ ] _ L . DATE -
9. Eleclion Carngdigr Financing R o
After My 1, 2005 Fae wil be $550.00 et oo %y 5,00 Mey e UOOOnNg 16438
— s e e - 345 MR-ARS-t 7 150,00
10. .. OFFICERS AND DIRECTORS T
TLE SOV ) S
NAME JACKSON, NANCY L N o

STREET ADORESS | 7908 N FREMONT
CITY-ST-ZP TAMPA, FL Qoogo,

TITLE PD

KAME JACKSON, CLYDE L JR
STREETADDRESS | 7909 N FREMONT
cmy-sT-2P | TAMPA, FL. 00000,

TITLE
NAME

o s - o DO NOT WRITE

5 — IN THIS SPACE
e @1&”@@‘“ AL

YILE
HAME

STREET ADDRESS
CIY-57-28 . o

TiLE
NAME
STREET ADDRESS

¢ITY-5T- 2P . ] e
o R

PN el — ax =

12. | hareby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated an this report er supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or tha recaiver or trustes empowersd (0 executa this report as required by Chapter 607, Florida Sialgtes; and that my name appears in Block 10 or Block 11 if

changed, or an an at! raant with an address, wWith ali other fike empowersd. [

SIGNATURE: _
EC NAME OF SIGNING CFFICER OR DIRECTOR 1 Cate Daytine Phane #

PR b Lo o o = = __ -




