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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08, 2004 8:00 am

DOCUMENT # F55119 ecretary of State
1. Entity Name
04-08-2004 90055 008 ***150.00
LYNN HAVEN AUTOMOTIVE SERVICE, INCORPORATED
Principal Place of Business Mailing Address
430 OHIO AVENUE - 430 OHIO AVENUE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
SU“E‘ Apl. #. etc. Suite‘ Apt #. etc. MOORE CR2E034 (1 1/{)3)
City & State City & State 4. FElI Number Applied For
59-2135474 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired 0 $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SLOAN (JOHN W.)

430 OHIO AVENUE ’ Street Address (P.0. Box Number is Not Acceptable)

LYNN HAVEN FL

City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. iyped of printed name of registered agent and itk if apphicabla. (NOTE: Registered Agent signature required when remnstating} DATE
9. Election Campaign Financing $5.00 may 20
Trust Fund Gontribution. 0  Addedto Fees
2o R o Tonga epanmen..2 .
10. OFFICERS AND DIRECTORS | KRR . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P O elete mE OJ Change L Addition
RAME SLOAN, JOHN W NAME
STREET ADDRESS | 403 ILLINOIS AVENUE STAEET ADDRESS
oiy-St-7p LYNN HAVEN, FL 00000 CiTY-ST- 2P
TIMLE 8T ‘ [ oelets TITLE [ Change [ Addition
NAME SLOAN, NANCY NAME
STREET ADDRESS | 403 ILLINOIS AVENUE STREEY ADDRESS
CiTY-ST-2iP LYNN HAVEN, FL 00000 CITY-ST- 2P
TMLE ] Delete TLE [ cthange ] Acdition
‘_N}_\N-If - - — - = % B P - o ~NAME e - = s e =R e bl S
STREET ADDRESS - | STREET ADDRESS
cIry-$1-2IP CRY-ST-ZIP
TME 7 Delete TITLE [ change [} Addition
NAME NAME '
> STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§F-2IP
TILE {7 Desete T [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIre-§T-21p
ME [ Cete LE ] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-53-71P Criy-S1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. ! further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attadhment wilh an address, witp all other like empowered.
SIGNATURE: M ///j,éuz_ ;p,usg g /@/ﬂ & X565 93,

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

¥




