FILED

2006 EOR PROFIT CORPORATION Apr 03,2006 08:00 AM
ANNUAL REPORT Secretary of State
[ DOCUMENT # 598744 Ty

1. Entiy Nare
JOHNSON'S AUTO CENTER, INC.

Principal Place of Business Wailing Addrass

CORNER SR 100 EAST & 214 - {ORNER SR 100 EAST & 214
£.0.BOX 225 P.0.BOX 225

LAKE GENEVA, FL 32160-022% LAKE GENEVA, FL 32160-G225
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£. Hame and Address of Curront Registored Agent . .
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8. The above named entity submits lhis statement for 1he purpose of changing its registered offica or regisierad agent, ar both, in tha State of Florida. | am femiliar with, and accsept
ihe obligations of registered agent

SIGNATURE

Signature. 1yped o prinled nama of registered agent and tde i appicabie {NOTE: Rogeisied Apent signaturd reguired whan ringtatiogy DATE
T
FILE NOWII! FEE IS $150.00 9. Eleclion Campalgn Financing $5.00 MayBe S
Trust Fund Cantdbuttan. ] Added to Fees UDUUUMSJ =
Aftar May 1, 2000 Feo will he $550.00 | 04/15/06-30070-01 2 150.M
1a. CrFICERS AND DIRECTORS I i ] T
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NAE HUSTON, SCOTTT o o
SIREET A0ORESS | 8041 STATE RD 100 -
CIvy-81-2p KEYSTONE HEIGHTS, FL 326558 S e e n Lo
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AL HUSTON, LISA DIANNE J : S, g -
STRELT ADORESS | 5041 STATE RD 100 : - ’
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12. | neraby cerify that tha Information supplied with this filing does not qualify for the sxemptions contained in Chapler 119, Flarida Statutes. | furthsr cardy that the information

indicated an this report or supplemental report (s frue and accurats and that my signaturs shall have the same legal sffect as It made under vath, that t am an gllicer or diractor
af the corporation oF tha seceiver or tystea smpawerad 10 executs this report as required by Chapter 607, Floriga Statutes, and that my narme aopears in &k 10 or Bloghk 13 I

changed, of cn an attachmant an address. with 4 cther ke ampowered.
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