FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

NATURE AND TYPED OR FRINTED NAME OF §1GNWNG OFFIGER OR DIRECTOR Dayime Frone #

3

o e e —
PROHIT i FLORIDA DEPARTMENT OF STATE Ma O 7 1 9 9 7 8 . O O am
CORPORATION %l 1 Sandra B, Mortham ’ y .
ANNUAL REPORT Nl L Secretary of State S t f St t
1997 o DIVISION OF CORPQRATIONS ecre ary 0 a e
1. Corparation Name Lg21 55 (5)
LANE'S AUTOMOTIVE, INC.
Princpal Flace of Busmoss Mailing Address ”lml“l’l lI"I “"“llll I"" Im Illl“'l""l"l'l” I||“ lll" ]"I
2820 OKEECHOBEE BLVD 28X OKEECHOBEE BLVD
WEST PAL BCH. FL 33408 WEST PAL BCH. FL 334094012
us us
3. Date Incorporated or Qualifiedd | 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
21] —EEI 65'0207620 Not Applicable
Suite, Apt #, otc Suite, Apl. #, eic,
j ’ v —I . P B. Certificate of Status Desirad o $8.75 Additional
22 27 Fee Required
Cry & Sate City & State _ €. Election Campaign Financing $5.00 May Be
E;] ) 2_81 Trust Fund Contribution ] Added to Fees
A Country | 2w Country 8. This corporation has labllity for intangible tax under s. 199.032,
24| 25 29| 30] Florida Statutes Klves [ no
. 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WARREN, ROBERT L 81| Name
6863 LAKESIDE ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33411
a3
84| City FL 85| Zip Code
|11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Fionida S1alutes, the above-named corparation SUbMits this statement for 1he purpase of changing s registered
office: or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment s registerad
agent, bam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e
Slcp st |:{_;_:7;<1 L proted aan e o e stersd agent and htle f apsilicable INOTE: Regstered Agant signature raguired when reirslating) DATE —
(2. DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIE P [T DELETE 1.4 TITLE [T Crange (] Addltion | &5
NAME WARREN, ROBERT L 12 NAME §
sees aoness | 6863 LAKESIDE ROAD 1.3 STREEY ADDRESS 8
orv-size | WEST PALM BEACH FL 33411 14 ITY-ST-2P %
) ] DELETE LATINE ‘ LJ change LT Addition
HAML 22 NAME
STREET ARDRESS 2.3 STREET ADDRESS
CHY-S1- 7w 2 4 CITY-51-2IP
1TLE ] DELETE 31TME : CJchange [ addition
HAME 32 NAME
STHEE Y AQDRESS 33 STREEY ADDAESS
GIry-gt e 34.C0-S1-2P .
TiLE [T DELETE A1TRE [T Ghange [ Addition
HAME 4 2 NAME
STHEET ALIDRFSS 43 STREET ADDRESS
GITY-Si-7F 4.4 CiTY-ST-2IP
TIILE [T pecere 51THLE O Change [ Acdition
HAKE 52 NAME
SIREEI ADIDRESS 5.3 STREET ADDRESS
SCLLSEIRE T I $4CTYS1-2P
TILE ] DeELETE 61 TILE L) Change ] Agdition
Hadd: 6.2 NAME
SEREET ADDRESS 6.3 STREET ADDRESS
CHy-S1-2F I l bALITY-ST-2P
14. | doheraby certify that the iformalion supplie 11his filing dges not qualify for the exemption stated in Section 138.07(3)(i), Florida Statutes. | further certify that the
information ind.cated on thiy a wedpplemental aggtal report is true and accurate and that my signaturg shall have the same legal eflect as If made under cath; that
I am an ofhcer ar direcior poseion’or the receiver s trustes empowered to execulse this report as requirgli by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or B jffianged. or on an g ment ;ilh an ad%e;s.
SIGNATURE: L ATER LRI MR e thaia %;‘ﬁn{f; b /J’/;r/—
’ bt * Date



