FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROMT R g Y FLORIDA DEPARTMENT OF STATE

CORPORATION ‘Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 . n%m«o DIVISION OF CORPORATIONS

DOCUMENT # F55119  (4)
LYNN HAVEN AUTOMOTIVE SERVICE, INCORPORATED

FILED

Apr 23 1997 8:00am
Secretary of State

O O A

| Principal Place of Busiress Mailing Address
#30 OHIO AVENUE 430 OHIO AVENUE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444-1357
8. Data Incorporated or Qualified 3a, Dale of Last Report
2. Princpal Place of Busingss 2a. Mailing Addrass 4. FEI Number i Applied For
E".‘l s 26] 60-2135474 Not Applicable
Suile:, Apt #, o Suite, Apl. #, etc. iti
L, A " . o v B. Certificate of Status Desired D $B'75 Additional
ngl o e ‘ 2-.1-—[ Fen Required
. Gy & Bk ... Uity &State ¢. Elaction Campaign Financing $5.00 May Be
sl 28 Trust Fund Contrlbution 0 Added to Feos
L __ Cauntry _dp Country B. This corporation has liability for intangible tax under 5. 199,032,
24[ ,,,,,,, (2 —| 29—[ ;ﬂ Florida Statutes Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N
SLOAN (JOHN W.) ame
627 OHIO AVENUE 82| Steel Address (P.0, Box Number is Nol Acceptable)
LYNN HAVEN FL
83
84| City FL 85| Zip Code
. Pursaanl 10 the provisions ol Sections RO7 0602 and 607 1508, Florda Statules, (e above-named corporetion sUbmits this statament for the purpose of changing i1 registerod

agen [arn famibar with, and aceept the obligalions of, Section 607.0505, Fiarida Statutes.

oifice or registered agent, or both, Inihe State of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment as registered

SIGNATURE L e e et v e
Bhgabe typih e poy has e oo ol regaslored agant andd slle Lapgosable {NOTE- Registerad Agent signature required when reinstating) DATE
2 OFFICL RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tin P [T DELETE TITLE L change 7 Aadilion
HAMI SLOAN, JOHN W 12 NAME
aaeranenss | 403 ILLINOIS AVENUE 13 STREET ADDAESS
orestoe | LYNN HAVEN, FL 00000 14Ty ST-2P
1L 3] L] DELETE 21TITLE U1 change [ Acdition
ML SLOAN, NANCY 22 NAME
siiranchiss | 403 ILLINOIS AVENUE 23 STREET ADDRESS
OIS0 70 LYNN HAVEN, FL 00000 2 4 GITY- ST-2P
IR ' £ DeLETE 31TILE Ol change T[] Agdilion
[JHEAT 32 NAME
Shks 1 ADDRI S5 33 STREEY ADDRESS
G S0 2w _ 34.0TY-SI-2P
B T T oeELeTe 43 TILE T Change [ Addition
HARE 4.2 NAME
SIREET ADDAESS 4.3 STAEET ADDRESS
| Girv-si-ne ) - 4.4 Ci7Y-8T-2IP
It ] oeLere 54TILE U1 Cnange [ Acdition
Han: 52 NAME
G167 AGDRESS 573 STHEET ADDRESS
RSN L ) 54 CnY-SY-21p
WILF [ oeLte 64 T0LE L] Change ] Acdition
St 62 NAME
LK ADORESS 63 STREET ADDRESS
| coy-si- 7 64 CITY-§T-2IP

appcars in Black 12 ock 13 i changed, or off kn atlachrent with an address.

SIGNATURE:

Dal Daytme Frune w

14,1 do hereby certity that the information supplied with this Tiiing does nol gualiy for (ne exemplion Staled in Secton 119.07(3)(1). Florida Statutes. { furlher certity hat thé
informahcn mdicaled on theg annual report ar supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath. thal
Faman ollcer ar dugcior of the corparalon of thgreceives ar trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

/7.7 I-25- 135

CR2ZE034 (9/96)



