ANNUAL REPORT (AR) o FILED

DOCUNENT # Jaotst Mar 06, 2004 08:00 AM
LANCASTER'S AUTO SALES, INC. Secretary of State
Principal Place of Business " Mating Address
1508 E MAIN ST 1508 E MAIN ST
LEESBURG FL 34748 LEESBURG Fl. 34748
S ISR SRREANIT A o
Suite, Apt #, 21¢ Suite, Apt #, etc. B MOORE CR2E034 (11/03) .
City & State - City & State o 4. FEI Number - Applied For
59-2848012 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ee-se-;l’(?ql.ﬁ?:;ﬁmai
6. Name and Adg;gf of Current Registered Agent 7. Name and Address of New Reglstered Agent N
. Name )
?SO%H]E- E\lﬁRARIOS[\!fARLE%TW ' Sreet Addrass (P.0. Box Number is Not Acceptable)
LEESBURG FL 34748 e
City T " FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the otligations of registered agert

SIGNATURE ] i
Signdture typea or printed name of regrsiered agent and fide T apolicable HOTE Regisiared Agent sigrature fequired when relnstaiing) DATE
FILE NOW!! FEE IS $150.00 . . .
A : 9. i Fi
Aty © 2004 Feowl e 555000 Gt Corusgn arcy | $5.00 ey
Mzke Check Payable io Florlda Departraent of State )
10, OFFICERS AND DIRECTORS 1. T RDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T pelere TmE " [Jchange 3 Addition
NAME BOEHLER, DONALD W. NAME }_ﬁ“ﬁjj{]ﬁg"{'ﬁ‘agﬁ
STREET ADDRESS | 36610 TRIPP CT. STREET ADDRESS H3,08/04-20064-010 150, 60
CITY-57-28 FRUITLAND PARK FL GITY-57. 2P
e ) 3 petete E [l Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CiTY-ST-7IP CITY-5T- 21
e T Detete e [ Change  [J Additian
NAME NAME
STREET ADDAESS STREEY ADDAESS
CitY-51-2iP CITY-ST-2IP
i T D Delete TITLE . T Change [ AddRion
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY.ST-2IP CilY-5T-ZiP
THLE o ) 3 Delete TE o ClChage [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY.S§1-2IP CITY-si-21P
me Cloeee ~ J ™ ' ) Ul changs 3 Addion
NAMY, . RAME
STREET ADDRESS STREET ADGRESS
ITY-ST-71f CITY-S7- &fF

12. 1 hereby certify thai the information supphied with this ﬁling daes nat qualify for the exempticn stated in Section’ 112 (7}, Florida Statutes. 1 further certify that the infarmation
indicated on this repont or supplementat repart is true and accurate and that my signatwre shall have the same legal effect as if made under oath, that | am an offiger or director
of the corporation or the recgmer or trustes empowered 1o execuie this repor as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or an an attachipénywith an address, with all other like empwered,

Daytime Phone #




