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

1

PROFIT
CORPORATION
ANNUAL REPORT

1999

.FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ800000551 1

1. Corporation Nama

LAKE COUNTY AUTOMOTIVE, INC.

Mailing Addrass

1043 HIGHWAY 50
CLERMONT FL 34711

Principal Place of Business

1043 HIGHWAY 50 .
GLERMONT FL 341

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90025 009 **+150.00

AWML AR

DO NOT WRITE IN THIS SPACE

T

3. Date incorporated or Qualifed
10/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-3528381 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. W
ulte. At ., gl P 5. Cerfifcate of Status Desired ] $8.75 aadiionat
;I .o ;‘ Fee Required
City & State City & State 6. Election Campaign Financing: . O $500 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ [—2‘5’1 -2—91 Im Personal Property Tax, (Jves ONo .
9. Name and Address of Curront Reglstered Agont 10. Mame and Address of New Registered Agent
T ;‘u;”\:%} TF FERE . | 81| Name
§AK GRIFF]N FRANK.. 82| Street Address (P.O. Box Number is Not Acceptable)
¥ . ree ress RO N (o] Ccepiable
LAKE1043 HIGHWAY-50 ~ e ”
CLERMONT Fi. 34711 3
) 1
’ 84| City .FL 851 Zig Code ™ ™

. e

i) the provisions'of. Sections 607.0502 and 607 1508 FIonda Statutes, the above-named corporation submits this statement for the purpose of changing its regtslered
ce"of redistered agent, or both, in the State of Florida: Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
"agent. 1 am familiar with, and accept the obllgatlons of Sectlon 607 (505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed nama of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating} S DATE
12. OFFICERS AND DIRECTORS 13. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE PD ] DELETE 14 TMLE Sy [Change  []Addition
NAME GRIFFIN, FRANK 1.2 NAME
streer aporess| 33359 OHIO AVENUE 1.3 STREET ADDRESS i
CITY-8T-2P RIDGE MANOR FL 33523 14 CITY.ST.2P i
TLE VD i 3 DELETE 21 TILE [jcnange [] Addition
NAME BARBEE, MIKE 7 22 NAME C
sTReeT ADDRESs| 5420 PEACHTHEE INDUSTRIAL BLVD 2.3 STREET ADDRESS .
CITY-§T-ZP_ - : B 2. 4CITY-5T-2P -
[J DELETE 3.1 TILE [OChange  [] Addition
32 NAME ’

) 33 STREET ADDRESS
emv-st-zP ' 34, CITY-ST-2P
™me (] DELETE 41 TME
MUE ey BAKEH BRET - 4.2NAME
STREET ADDRESS| :‘11713 NORTH FLORIDA AVENUE 43 STREET ADDRESS
CITY-ST-2P TAMPA FL 33612 44 CITY-ST-2IP
TME 1D [J DELETE 5.1 THTLE [ Change  [] Addition
NAME - GRIFFIN, ODELL 52 NAME i ou
stReeTanoress| 33359 OHIO AVENUE 53 STREET ADDRESS
CITY-57-2iP H!DGE MANOR FL 33523 54 CITY-ST-2P i
TME A A j{ _ 3 [ DELETE 6.1 TITLE O Chang? [ Addition | -.-
NAME _ 6.2 NAME h .
STREETADDRESS Egég“cmc E'75 PARKWAY 63 STREET ADDRESS -4
CITY-5T-2P ATLANTA GA 30339 84 CITY-ST- ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mformatlon

indicated on this annual report.or supplemental annuaf rep
officer or d1rector of the’ corporat gmi"or the receiver or trus
Block 12 or; Block 13-if changgy S

M is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
Gt empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in

Date Daytime Phone #

CR2E034'(11/98)



