FILED

2006 FOR PROFIT CORPORATION Apr 20. 2006 8:00 am

ANNUAL REPORT (AR) ™

b

DOCUMENT #:P00000013554 ecretary of State
1. Eniity Name o 04-20-2006 90197 024 ***150.00
LIPPMAN'S AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
1105 W. WATERS 1105 W. WATERS
TAMPA FL 33604 TAMPA FL 33604
2_ Principal Place of Businass 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE. CR2EC34 {10/05)

City & Siate City & Stale 4. FEI Number Apphied For

59-3624366 Not Applicable
Zip Courdry Zp Courry 5. Certificate of Status Desired O f:;gesquﬁmm
6. Name and Address of Current Registered Agent 7. Name andd Address of New Registered Agent
Name
'ig?‘sE Efcﬂ'dgg& PBT.VD., #113 éaraal Ad-dres-s (P.d B;)x Nurnber Is Nat Accepable)

TAMPA FL 33617

City FL | Zip Code

8. The above namea entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State ot Florioa. | am farniiiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sepnawire. oad of prrted name of (g 0 200k and Lde 1 AODRCabN (NOTE. Regnslered Agent sOnaxing souuad when ramstatng) DATE

8. Elaction Campaign Financing  $5.00 May Be
Trust Fund Conribution. ] Added to Fees

——ins

10. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORG TN 17

nne P 1 Delete E Ocrange  [J Addition

NAME LIPPMAN, TODD L WAME

STREET ADDRESS ] 1105 W. WATERS . STREET ADDRESS:

Ciry-S1-20 TAMPA FL 33604 £Y-51- 1P

mE 0 oetete e [ ctange 3 Addition

MAME. NAME

STREET ADDRESS STSEET ADDRESS

LY. SY-71P CiTY-$7-209

TLE 2 pelete TILE O Cmnge [ Addifion
T S P U NAME —ta o .

SIREEN ADDRESS STREET ADORESS - e

CrY-5T-29 ciTy-S1- 2P ]

TR 0J Detere LTI O Cramge [ Addition

MAME NANE )

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-7tP

[l O ceize me Clcrenge [ asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1- 2P Ciry-S1-00

e O3 Detete e D cnnge [ adaivon

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-51- 2P

12, | hereby ceruly that the information supplie with this filing does not quality tor the exemptions contained in Section 119, Florida Statutes. | turther cerify thai the information
Indicated on 1his repon o supplemental report is rue and accurate and that my signalure shall have the same legal eftect as if made under oath, that | em an officer or director
of the corperation o tha receiver of rusias empowered to execuie Nis report as raquired by Chapter 607, Florida Statutes; and ihal my name apaears in Block 10 or Block 11
il changed, or &n an atlachment with al 1ess, with all other like empoweted.

SIGNATURE

TURE ARD TYPED OR FAINTED NAME OF IGNING OFFICER OR DIRECTOR D3t Daytena Phone ¢




