2006 FOR PROFIT CORPORATION

L ANNUAL REPORT (AR) | FILED

| DOCUMENT # G52654 Apr 17,2006 08:00 AN
1. Eniity Name
LEESBURG AUTO SERVICE, INC. h Secretary of State
Principai Place of Business 7 Maﬂiné Address ]
753 CARPENTER AVE. 753 CARPENTER AVE.
MMOCRRIERRRA
2. Principat Place of Business A 3; Me,amng Address =
Sutte, Apl. ¥, elc . V Suite, Apt. #, elc. st MOORE CRZE034 (10',105)
City & Siate | City & State . & FEINember o eogE ] %};?;Zi gt
Zp Couniry Zp Country 5. Certificate of Status Desired D/geaegfq ngéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent 7
tame ‘
?5?%%{3%%?4%;{ AVE Street Address {P.O. Box Numﬁer 15 Not Acceplable) 0
LEESBURG FL 34748

City FL . Zip Coc-ie'

8. The above named entity submits this statement Tcrithe Qzupcse of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acf:e;
the obligations of regrstered agent.

SIGNATURE - . R

Srgevalure, typed or proled nama of fegislered apent and tille f aoekcakie {NOTE- Regrstered Agent sgnature recunad wheu teanslatag) BATE

FILE MDW!“ FEE IS $150 Uﬂ 9. Election Campaign Financing  $5.00 may 2

. After May 1, 2006 Fee W:I! Be 555&00 ;
Make check Pa{rabte to Flurrda nepartment of State : Trust Fund Gontribution. - L1 Added ta Fess
10 ~_ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
s DP O3 Deete e - O crange [ Acit
HAME IRVING, SCOTT ' v HAME
STREET ADERESS | 753 CARPENTER AVE STREET ADDRESS HoORNOS 14024
gy-$T-7  |LEESBURG, FL 00000 . AL T _ (4 /90 Nh-nl Ra-p] 158 ?fi
e S O pslete W O Change 3 aiksi
AR IRVING, ELIZABETH V. NAME
STAEET ADDAESS | 7653 CARPENTER AVE STREET ADDRESS
CITY-37- 27 LEESBURG FL . RomsTae
fime O Delete T O Chage [ Adeti
NAME _ _ B HAME .
STAEET ADDRESS ) B STREET ADDRESS
iTy-81-2IP T -S1- 40 .
TLE 3 esete Ting (O Change  EJ A
KAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-7P QITY-5T- 2P _
TITLE [ Datete TIRE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.S5T- 2P Iy -51. op i
HILE {3 Delete Uit 5 change [ Acditior
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - Civy-57- 27

12. 1 hereby cerly that the information supphed with this filing does not qualily for the exemptions contained in Section 118, Flarida Statutes. | further certify that the lnformamn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as 1f made under cathy; that | am an officer or director
of the corporation of the receiver or rustee empowered 0 execute this report as required by Chapter 807, Florida Statutes, and that my name appears m Block 10 or Block 1%
if changed, or on an attachment with an adoress, with ali cther ke empowered.

SIGNATURE: A\ Ehzabm VoRwe  Wigh 252781780

& YYPED OR PRINTED NAME OF s:aWﬂcm ©R mascran Oate Dayimic Phone #

— kD




