2005 FOR PROFIT CORPORATION

- 'ANNUAL REPORT ~ FILED
- Jan 24, 2005 08:00 AM

DOCUMENT # J41681
Secretary of State

1. Entity Name
LAKE AUTO PARTS, INC.

Principal Place of Business - T Mailing Address

BOREN PLAZA BOREN PLAZA
1236-1242 PROVIDENCE BLVD, 1236-1242 PROVIDENCE BLVD.
e . T
o N 01122005  No Chg-P CR2E034 (10/03)
QO NGT WR&?E ;gﬁ ?Hgg $p&e§ ] 4 FErNumber Applied For
» o o : 53-2738646 Nat Applicable

O $8.75 addtionai

5. Certilicate of Starus Desired Fee Required

8, Name and Address of Current Registered Agent

KAMINSKI, LARRY , - 7 o ﬁf} N{}T Wﬁﬁ”fﬁ

1238-1242 PROVIDENCE BLVD.

ggﬁg&ﬁ?sz?zs - - e IN THES SPACE

8. The above named entity subrmits this statement for the purpose of changing irsrregistered office ar registered agent, or both, In the Slata of Florida. | am familiar with, and accept

the obligalions of rggistersd agent. / - .
SIGNATURE - f__., / : Ly lidogt  KPvrr i K ( //’/’7’/3‘3

Slqnmfa. typed or arl name of regislered agent and tile i apphicable, [NOITE. Regisi#ed Agart signature required whan reinstating) DATE

- FII:E VNO;N'VIH_ FEE -[i'i"$1750.'.070 - 9. Election Campalgn Financing $5.00 May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Cantribufion. O  AddedtoFees

10. CFFICERS AND DIRECTORS |

TILE opP
NAME KAMINSKI, LARRY

STREET ADORESS | 1236-1242 PROVIDENCE ' fﬁ}ﬂﬂﬂm 5{?3‘-&:
b

cTv-SsTzP | DELTONA, FL S — g1/ 25 05~-8001

oy
{

ol isnon

TITLE

NAME

STREET AGDRESS
CITY-ST-2IP

THLE
NAME

STREET ADDRESS Q{} N{}? WR%TE

GAY-ST-ZIP

- o N THIS SPACE

NAME
STREET ADDAESS
CrY-57-2IF

TLE

NAME

STREET ADDRESS
CITY-8T-21P

TINE

NAME

STREET ADDRESS
CITY-8T-2F

12. | hereby cerify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07}3)@, Florida Statutes. I further certify that the informaticn
indicated on this repert or supplermental rapert is trus and accurate and that my signature shall have the same legal effect as if made under oath, thai | am an officer or direclor
as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

of the corporalion or the receiver or trustee empowerad 10 executs this rep
changed, or on an altachrnent with an address, with all other lika empowared.

SIGNATURE: .

DR PAMNTED NAME OF SIGNING OFFICER OR DIRECTdR

- SIGNATLRE AND TY]



