2005 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR} - -+ . . FILED
DOCUMENT # 652554 2 Apr 18, 2005 08:00 AM

1, Entiy Name Secretary of State
LEESBURG AUTO SERVICE, INC.

- — S S
Principa! Place of Business _ - Mailing Address
753 CARPENTER AVE. - - - —753 CARPENTER AVE.
LEESBURG FL 34748 LEESBURG FL 34748
e e =it e R
2. Principal Place of Business 3. Mailing Addsess
Suite, Apt. #, etc. Suite. Apt. #, etc. 1st MOORE CR2E034 (10/04)
—e— - .- == _ e, ST ' N —
City & State City & State 4, FE| Number Apphed For
I e 7 59-2308985 ot Aplcabie
Zie Country Zip Gountry 5. Certificate of Steus Cesirad K, 0+7 > Addilonal
L i . ) ] ] ) Fee Required
6. Name and Address of Current Begistered Agent T _ 7. Name and Address of New Ragistered Agent
Name
IRVING, SCOTT ) : =
753 CARPENTER AVE Sveet Address (PO Box Number is Net Acceplable} )
LEESBURG FL 34748 ) : ' = =
Ci ] - . Zip Cods
= e == _ —_ oo o FL )
8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.
SIGNATURE e e - R e S e M c SN i . :
Signatyie, typad of pRAtEd name of u.ngrf'lewd agsnt andgl{g{@_appl.caple ¢ ls.ex_aauqmq'uum w!m_n lulnﬁmllﬂg) L — DATE .
mFE o o
FILE NOW!!! FEE l§ $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. []  Added to Fees
Make Check Payable to Florida Departmentof State | ., e TR T T
o OFFICERSANDDIRECTORS . . el 1. R T ADDITIONS] CHANGES TO OFFICERS AND DIRECTORSIN 11
TIE oP N O peiste T [ Change [ Addibion
NAME IRVING, SCOTT NANE i
N y B : e
SIRET ADDRESS | 753 CARPENTER AVE STREET ADDAESS 8,f JQ};}_JJL i U%xgg‘ '
i ) 04 1 8ANS-B0022-001 150,75
ert-si-ar |LEESBURG, FL 00000 . L ~R-CITY-ST- 7P _
WE s i [ peiste i ] Change [ Addition
NAME IRVING, ELIZABETH V. B (TS
SIFEFTADDRESS | 753 CARPENTER AVE . SIREETADRRESS
afy st 2P |LEESBURGFL - . . — =blSL 2P — - .
TiE 1 Delete hig ] Change [ Addition
NAME HALE
SIREET ADDRLSS STREET ADOPESS
ciry-st-2Ip . o . o il ALIP _ ) )
TLE 1 pelete THLE [Cichange [ Addition
NAME MAME
STRFET ADDRESS SIALET ADDRESS
C“y“SI-ZFP i P— =i T Ptk ﬂL‘S'L-J{L‘M - JYRTELs Xn -
g : 1 Delete TiLE [ change ] Addition
NAME NAME
STACET ABDRESS SIRFET ADDRESS
CHY-ST-P e B ) ) _ o,
e ] Delets 1L O change [ Addition
NAME HAMI
STALET ADBRESS SIRELT ADIRESS
SIT-S1. P . e ﬁi:wr SEAP .
L P —— - A =T - = et T s —
12, | hereby carti?( 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 information
indicatad on this repost or supplemenial 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 ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thanged, or on an anachment with an addrass, with all pther likgf empowere
h - Unoug Q7205 0181773
SIGNATURE: : ; - e
0 OR PRINTED NAME OF SIGNING OFFICEH OR El.tl}crg o . at .o Lus Daylitic Phans ¥




