2006 FOR PROFIT CORPORATICON FILED
ANNUAL REPORT (AR} Mar 01, 2006 8:00 am
DOCUMENT # 480131 S Secretary of State

1+ Enilty Name . (03-01-2006 90022 046 ***150.00
LANCASTER'S AUTO SALES, |NC; :

Principal Place of Business Mailing Address
1508 £ MAIN ST 1508 E MAIN ST

O

2. Pringipal Place of Bua%less 3. Mailing Address
1580 U S Moy YV 1550 US ANy, YY)
Suite. Apt. #, eiC. [ Suitg, Apt. #, elc. 7 tst MOORE CR2E034 (10/05)
City & Sl Cily & State 4. FEI Number Applied For
59-2849012 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ SN - e ——— . _Name ____
1BSOOE8HIE_EHFA:LA|[[)\IOSI\ITA§LEDE-IW Sireet Address (P.O. Box Number is Not Acceplable}

LEESBURG FL 34748

. City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Tignature. lypad of grated tarme of redistered agont and GWie 1 Appheatie (NOTE" Regsioea Agert signature required when renistaling) DATE

9. Election Campaign Financing $5.00 May Be

¥ 16Fi6 S Degaﬁ§n51 it of Siais” Trust Fund Contribution.  []  Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TINE [ change [ Addition
NAME BOEHLER, DONALD W. NAME
STREET ADDRESS | 36610 TRIPP CT. STREET ADDRESS
cIry-s1-2Ip FRUITLAND PARK FL chry-s1-2p
TITLE O pelete TILE [J Change  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST.2F CITY-ST-2IP
i ———— e e Tt gl mmerds e e T Ehaege T Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7IP city-st-7p
TLE ] pelete TILE O change [ Addition
MAME HAME
STREET ADDRESS STRECT ADDRESS
CiTY-S1-21P CIFY-ST-7P
TTLE [ Detete TNLE ' Cragz [T Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIFY-ST-7IF
WILE [} petete HTLE [ Change  [] Additiont
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-21P

12. | hereby certily lhat the information supplied with this Hling does nat quality for the exemplions contained in Section 119, Florida Siatutes. | further cerufy that the infarmation
indicatect on this report or supplemental report is true and accurate and that my signatuse shall have the same legai efieci as if made under oalh; that | am an officer or director
of the corporaticn or ihe receiver : Irustee empowered to execule this reporl as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmenigfth an address, with all ollgge like empowerad.
SIGNATURE: // 250 f 2 //o/aL 352~ 345000

Atk iR "W AMTTED NAME OF SIGNING OFFICER OR DIRECTOR / Daty / Dayurne Phone #




