FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo ?E H OHBADEPAIMEN OF 1A Apr 13 1998 8:00am
ANNUAL REPORT L ,' ecrelar ale
1998 N ,,;,e‘/ mwsén orl ch:Pi;F;AmNS Secretary Of State

DOCUMENT # F55119 (4)

1, Corporatian Name

LYNN HAVEN AUTOMOTIVE SERVICE, INCORPORATED

RGN AR

Principal Place of Busincss Mawllri}'wg—x(giﬁzss

430 OHIO AVENUE 430 OHIO AVENUE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
DO NOT WRITE 1IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Busincss | 2a, Waiing Address . 4. FEl Number Applied Far
R ) R 59-2135474 Not Applicable
Suite, Apt. #, &t Suite, Apt. #, etc. i
e, At 1. 8 i 5. Corlificate of Stalus Desired L] $8.75 Aaditional
22 - ] 27] - Fee Required
City & State | City & State 6. Elgction Campaign Financing $5.00 May Bs
??:] L o ?78]__”7 o Trust Fund Contribution O Added to Fees
Zip . Country - 7ip Country 8. This corporation owes or has paid the cyrrept year Intangible
24 o Zﬂ o gg] o ;6] B Personal Properly Tax due June 30. Yes [No
___§. Name end Address of Current Reglstered Agent e 10. Name and Address of New Reglistered Agent
SLOAN (JOHN W.) 81 Name
g27 0H|0 AVENUE 82| Sireet Address (P.O. Bax Number is Not Acceptable)
LYNN HAVEN FL
83

Zip Codo

84| City FL 85

11, Pursuant 1o the provisions of Seclions 607, 0507 and £07.1608, Florida Stalules, Ihe above-named corporalion submils this stetement for the purpase of changing its registered
oifice of registered agenl, or both, in the Stale of Borida Such change was awthorized by the corparation’s bioard of directors. | herchy accept the appointment as registered
agent. | am familiar with, and accept 1ha obligations of, Section 607.0505, Flonda Statules.

SIGNATURE . __ , o o ..
Slgnature, typed of pricdedd name ol fegedened aopeent qed ttli i appheatle (NOTE- Regstorod Agent signaturg required when teinstating) DATE
2. T T O RS ANDDIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMTLE P S O AT ETENE [T change L] Addition |
NAME SLOAN, JOHN W 1.2 NAME
steerancarss | 403 HLINOIS AVENUE 14 STREFT ADDRESS
CIY-S1- 2 LYNN HAVEN, FL 00000 ) 14001v-57- 20
TILE ST ] DeLErE 21 TLE [T Change T Addition
HAME SLOAN, NANCY 2.2 NAME
streeraooness | 403 ILLINOIS AVENUE 23 STRETT ADRESS
CY-$1- 210 LYNN HAVEN, FLOOODC 2.460Y-81-2F
e ) o “Tonee 31TNLE [ Change — [J Addition
NAME 37 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-§1-20P e 34,C1¥-ST-2IP
TITCE [ oecete 41 ILE [J change — L] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GITY-§1-2IP e, . 44 ClIY-S51.2)P
TITLE [T ocete 54TILE [ change [ Addition
NAME 5.2 NAME
STRERT ADDRESS 5.3 SIREE] ADDRESS
CiFY- ST-7F e 54LITY-51-7P
me - TTcoiete 61 LE [ Change [T Addition
NAME £2 KAWL
STREET ADDRESS 6.3 STREET ADRESS
CIIY-§5- 21 o 6.4 CITY-S1-2IP

14. 1 hereby certify that the infotmalion supplied with this filing does not qualify o The exemplion stated in Seclion 112.07(3(), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplernental anooal reporl s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director af the corporation or the receiver or fruslot empowered Lo execule this repon as required by Chapter 607, Florida Staiutes; and that my name appears in

Block 12 or Block 13 1 c:h;uvrci. ar o an altachment wsan address,
P — j‘m /4/ 7 T b A C/A‘ﬂ A Al S e oy P L

CR2E034 (10/97)



