2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G52554

1. Eriily Narng

LEESBURG AUTO SERVICE, INC.

Purcipal Place of Business Masing Address

753 CARPENTER AVE.
LEESBURG FL 34748

753 CARPENTER AVE.
LEESBURG FL 34748

2. Principal Piace o Businass - No PG, Box # 3. Mailing Adcrass

(G5
FILED

Apr 07,2008 08:00 Al
Secretary of State

NERER R

IRVING, SCOTT
753 CARPENTER AVE
LEESBURG FL 34748

Suitg, Apl. #_ e, Sule. Apt 8, qic. 15t MOORE CR2E034 (10/07)
City & State City & Slale 4. FE! Number Appied For
59-2308985 Not Applicable
7 ‘ Z v -
< Couniry ~F Ceaniry 5. Certiicate of Stafus Desirad $8.75 additional
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

Srreet Addrecs (P O Box Mumber is Not Acceptatie)

City

FL Zipy Cade

the coligalions of reyislersd ayent.

SIGNATURE

8. The apove narred enbty submits this statement for ihe purdose of changing its regislered office or registered agent, or cols, in lhe State of Flonda. | am famifiar with. and accepst

S, DN 6 e a1 N re S g naerl g te | arpicacia,
pi—

HOTE Femsiores Agord SO bsr "eUuirig whHwl <nmiau @b DATE
# i g

FILE NOWIIt: FEEA
After May.1, 2008 Fec-WitBe8550.00° .7 "
- Make Check Payable to Florida Department of State

9. Elecuocn Camoaign Fnarcing
Trust Fund Centibution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ARDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 11
THE DP O beete e {J Crange [ Aadilion
NAME IRVING, SCOTT HAME L (24
STREET ATRESS | 753 CARPENTER AVE SIRFFY ADDRFSS 9.1 o - EOUST-003 155,75
Oy 51-2IP LEESBURG, FL 00000 CITY-51- 2P
g S 3 Deere TME O change £ Agdition
NAME IRVING, ELIZABETH V. MNAMAE
SIRFFT ADDRESS | 753 CARPENTER AVE STAEFT ANDRESS
CITY-31-2IF LEESBURG FL CIfY-ST-21P
1L {1 Devete e [ Crange [ Aodinon
NEME NEME
STREET ADGRESS STREET ADDRESS
CIvY-ST-2P CITY-5T-21P
TIMLE 7 Baete THLE O Charge [ Acdiban
HAME HAME
STREET ADGRESS STREFT ADDRESS
oITY-ST-2® CITY-57- 2IP
TIHF [ Desate IMLE [ Change [ Aadition
RAME HARE
STRZEY ADDRLSS STHEET ADDRLSS
STY-81-2° CITY-ST- 4P )
TITLE [ Deele TLe [ Coange [T Acdilon
NAME NAWE
STRZET ALDRESS SIRLT £DLALSS
alry-st e Y 37-2F

41 reenh U.

SIGNATURE:

12. | hereby certity that the information supphed with this filing does net qualfy for the exemetons conlamed in Section 119, Fiorida Statutes | furtner certily that the information
indicated on this report or supplermnental repart is true and accurate ana nal my signature snall have the same legal enect as if made under oatn: that | am an officer o diractor
o the Comoration of e meever o ustee empowered o Bxecute this report as required by Chapier 807, Monda Statures. and that my nama appears in Block 10 or Block 11
il changed, or on an attachment wilh an address, with ail olier ike empoweren

Ny

U400 35’1

wahafuRE n(no ?PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGT$R

Law Gy e Phare w




