——

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

®
DOCUMENT # kassaz Secretary of State
. En ame
LAKE POINTE MOTORS. INC 03-04-2005 90090 042 ***150.00
4 .
Principal Place of Business Mailing Address
C/QO ROBERT A. KOHLHORST C/0 ROBERT A. KOHLHORST B
6105 SEMINCLE BLVD. 6105 SEMINOLE BLVD. 3
SEMINOLE FL 33772 SEMINOLE FL 33772 '
us R us
Suite, Apt, #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2943393 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Addltional
ea Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent_ -
Name :
g %E'Lgl E&%TO'EEO EE\?S A. Street Address (P.0. Box Numbe-r is Not Accepiable)
SEMINCLE F34642—
33772
City FL Zip Code

8. The above named entity submiis 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
the obligations of registered agent.

SIGNATURE B
Signature, typad o prinied name o registered agenl and itle it applicable {NOTE: Registerec Agenl signature required when remnsiating) DATE
¢ EIEEENOW' 9, Election Campaign Financing $5.00 May Be
After May.1 TrustFund Contribution. [J  Added to Fees
ke C_I’eck F:aya
10, 11. SADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste THILE [J Change [ Addition
NAME | KOHLHORST, ROBERT A. NAME
STREET ADDRESS | 3400 GULF BLVD, #304 STREET ADDRESS
CITY-ST-71P BELLEAIR BEACH FL 33786 CITY-ST-2IP
TILE STD 1 Delete TITLE [J Change [ Addition
NAME KOHLHORST, MARY L. NAME
STREET ADDRESS | 3400 GULF BLVD. #304 STREET ADDRESS
CiTy-ST-ZIP BELLEAIR BEACH FL 33786 CITY-5T-2IP
CWE e O petete “TITLE - i [ change  [J-Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . - . — T CITY-51- 2P e -
TILE [ pelete TILE [T change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
TILE 3 Delete TITLE [J Change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
caY-S1-21p CITY-S1-21P
e N O petete e [ change [ Addition
MME N NAME
STREET ADDRESS STREES ADDRESS
Iy -$1-21P \ I CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the réceiver or trustee empowerad to execute this report as reguired by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment.with an address, with 2l other li
,,glzgéoos' Za7- 39388852

N
SIGNATURE: < 4 ots/4 / -t LA

SIGMATURE AND TYFED OR PRIN'IEDINAIIE OF Sk
-

G OFFICER OR INRECTOR




