2005 FOR PROFIT CORPORATION

_ANNUAL RERORT (AR) FILED

1. Entity Nama Secretary of State
LANCASTER'S AUTO SALES, iNC.
Principal Place of Busine-s:: B - ) I\;iailing Addres-s 7
1608 E MAIN ST T - - 150BEMAINST
LEESBURG FL 34748 LEESBURG FL 34748
R e AT LA
Suite, Apt. #, ete. _—— Suite, Apt. #, etci 15t MOORE CR2EG34 (10/04)
City & St = RS — T a Fal ombe TRopied F
i ate i e . umbes ppiied For
: - . Co . 58-2849012 Not Applicable
Zip Couniry | Ze Country 5. Certificate of Status Desired a gi ;fq;:?ed"j""“al
5. N-ama and Address of Current Registerad ggént . ,‘ . . 7. Name and _Address of Now Registered Agent
Name
‘ 1BSOOESHE ﬁA I?QOS%LEDE-FV ' Street Address (P.O. Box Number is Not Acceptable) ) B
LEESBURG FL 34748 -, . ,
City = 7 FL Zip Code

8. The above named entity subm|ts this statement for the pumosa of changmg its registered office or registered agent, or bor.h in the State of Florida. | am familar with, and accept
the cbligations of registerad agent. o

SIGNATURE R : ; 2 - s N, SAESE
Signaturs, yped of prmlad narms of egistered agent and titfe F applicable (MOTE, Rogrsterad Agent signature rsqured when remslaLng) CATE

& FILE NOW!!; FEE Ii §150.00 9. Elecdion Campaign Financing  $5.00 mMay ge
fter May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State

10. ._._QFFICERS AND DIRECTORS JJ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e P 3 Derete Tt [JChange [ Addifion
NAME BOEHLER, DONALD W. HAME HNODG02EE444

STRLCT ADDRESS | 36610 TRIPP CT. SIRLET ADDSESS 3371 7/05-80030-019 150.00
ori-si-of - FRUITLANDPARKFL ... Jersre B

Wik . O Delete s {71 Change  [T] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

TV .51, 30 - ) ] oY Sz ) )

UL O pelete B [C] change [ Addition
NAMD NAMI

SIREET ADPALSS SIREET ADIPESS

QY- §iap L o HLIYST g o B

Tk O oeite Tt [ Change [ Addtion
NAME . NAME

SIREET ADDRLSS SIREFT ADDRESS

CITY- ST- 2P o ’ . it ST 27 A )
e 3 pelete HiLE : [ Change [ Acdition
AN HAME

STRIET ADDRESS STREFT ADDRESS

CIry-ST.27 e N M VITR SN ~ o

TiiLe 7 pelate Bt [Jchange T} Addition
NAME HAME

STREET ADBRESS SHATF] ADDRESS

cny-$t ap L o g ourstap

12. | hereby cerng that the infarmation suppiled with this flh g does not qualify for the exemption stated in Secticn 112.07(3)(i). Florida Statutes. { further certity that the information
indicatad on: this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undar cath, that | am an officer or director
of the corsoration or the recelver ar trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of an an attachment with an address, with &t other like empowered,

SIGNATURE:

bmq,[a . &e«cén- 3 ,.,, -as 352-3¢58 o0y

OF SIGNING OFFICER OR DIRECTOR - Daytime Phone #




