20083 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # Fs5119

1. Entity Name

LYNN HAVEN AUTOMOTIVE SERVICE, INCORPORATED

Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Business

Maiiing Address

430 OHIO AVENUE — 430 OHIC AVENUE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444

Suite, Apt #, elc : - Sults, Apt. #, ale. 15t MODRE CRZE034 (10/04)

City & State = o Chty & State 4. FE| Number ) Applied For

50-2135474 Nat Appticabla
Zp Couniry ap Country &, Certificate of Statys Desired (] $8'75 gddiﬂonaj
Fee Aequired
6. Nama and Address of Current Registerad Agent ~ 7. Name and Address of New Registerad Agent ]
) 0 R T - Name o ! -

ilﬁl—g 'gﬁ|g%‘l¢l\éh\m Street Address (P 0. Bax Number is Nat Acceptable)

LYNN HAVEN FL T

City ke Zip Code

FL

8, The above named enlity submits this statement Tor the purpose of changing its reglsterad ofiice of reglsterad agent, o both, in the State of Florida. | am familiar with, and accent

et
R - I
o e x T Wl .
At~ o 4 ki = = n
i ] e

{KDTE Regislered Agerl signatute ragqurred when reinslating TATE

FILE NOWMN! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 ‘
Make Check Payabie to Florida Department of State

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
TrustFund Contribution. T3

10, s CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Delete me ' Clchange [ Addition
NAME SLOAN, JOHN W NARE Uﬂﬂﬂﬂggggl 18

STRECT ADDRESS | 403 ILLINOIS AVENUE STRFFTADDRESS 14/27705-80069-018 150,060

CITY-ST- AP LYNN HAVEN, FL 00000 TITY-51- 2P

nig ST I T J Detete me 3 Change 1 Addition
NAME SLOAN, NANCY HAME

STREET ADDRESS | 403 ILLINOIS AVENUE STREFT ADDRESS

oy §7- 4P LYNN HAVEN, FL 00000 GIY-57- 2P

L N - O pejete mr O Change [T Addition
NARE . Nk

STREET ADDRESS SIREET ADCRESS

GITy-57-7Ip CITY-S1- 2P

HILE T T Caate TE ' ) [l change [} Addition
NAME HAME

SIRFET ADDRLSS STREETADDRESS

Y -ST- 3P CITY ST P

[1{]88 - 1 Delee TITLE N [} Cﬁanue [ A
RAME NARE

SIRLC! ADDRESS STREF] ADDRESS

Cy-sT-1p CITY-ST-gIp

TILE 3 Delete e ) DClchange [ Asaitic
NAME NARE

STACET ADDRESS STREET ADDRESS

Ciy-sT-2ip Cii7 - ST-

12. | hereby certify that the information supglied with this filing does nct qualily for the exemption stated in Section 119.07(347, Florida Statutes, | further certify that the information
indicated on this réport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or The racaiver or trustes empoawered to execute this raport as requirad by Chaptar 807, Florida Statutes, and that my name appears in Block 10 or Block 11

| opfer like empowered.

changed, or on an aﬂap:%dd%
SIGNATURE:

/ WMGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR BIRECTOR

" Data

Dayume Phone ¥




