2008 FOR PROFIT CORPORATION
ANRUAL REPORT (AR) FILED

DOCUMENT # J41681 Mar 24, 2008 08:00 A
1. Entity Namsa
v Secretary of State
LAKE AUTO PARTS, INC.
Puncipal Place of Business Mailing Addrass
BOREN PLAZA . BOREN PLAZA
1236-1242 PROVIDENCE BLVD. 1236-1242 PROVIDENCE BLVD.
2. Pringipal Place of Businass - No P.C. Box # 3. Maling Addrass
Sulie, ApL #. elc. Sule. Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & Sate City & State 4. FE! Number Appiied For
59-2738646 Not Apchcable.
Zp Couniry Zp Couniry 5. Certificate of Status Desired | $8.75 l’fdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KAMINSK], LARRY Srreet Address (PO Box Number is Not Acceptabla)
1236_1242 PROVIDENCE BLVD. treet Address (P ox Mumber s Not Acceptable

BOREN PLAZA
DELTONA FL 32725

Cily FL Zip Code

8. The above named antily submits this statament for the pursose of changing ils registered office or registared agent, or rotn. in the Siate of Florida | am familiar wilth, and accept
the cbligations of registerad agent.

SIGNATURE

SgnIiLa, Iy P oF freied (21 3 rep e ad et we vl LE | arpl catin. INGTE Regisleoe AGori gt lune -equend g “orialr gi DATE

9. Election Campaign Finanging $5.00 mayge
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

DP T Deete it [Jchange [ Additien
NAME KAMINSK!, LARRY NAME
STREET ADDRESS | 1236-1242 PROVIDENCE STHFFT ADGRESS
CITY- 57-21P DELTONA FL CITY-S1-2Ip
iifF C Deete nnE O ctrange [ Aaditon
NAME HAML
STREET ADGRESS STAEET ADDRESS
oITY-31-2% CITY- ST 2P
IHLE 35 Daore ILE (M crange [ Addition
HAE HAME
STREET ADLRESS STAEET ADDRESS ) . -
GITY- S1-20P CITY-5T- 7P
nms [ peete e O Change ] Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-219 CITY-81-2P
TITE G peae TITeE O change  [J Addition
NAME NAME
STREET ADGRESS SIAEET ADDRESS
CITY-ST-21 CITY-S1-21P
TImE O oeele TILE [J Changs [ Addition
NAME NAME
STREET AGDRESS SIREET ADDRLSS
Ciry -81-20 CITY-ST-21P

12. | hereby certty that the information suoplied with this fiing does not qualdy for the exempetions contained in Secoon 119, Flerida Statutes | furthar certify that the intormation
inascated on this report or supplernental report is true and accuraie ane that my signature shall have the sams legal eftect as if made under oath: that | am an efiicer or director
of the corgoration or tne receiver or trustee empowered 10 execula this report as required by Chanier 607, Flenda Satutes; and that my name appears in Block 12 or Block 11

if changed, or on an attachment with an address, wih a'%«p.ﬂmpuwemq
7, , A
SIGNATURE: — & 3)3fo3

SIGNATURE AND TYPi?Oﬂ PRINTED NAME OF SIGMING OFFICER OH DIRECTOR Ca'o Dayt ma Fnoe x




