2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- - . | FILED

DOCUMENT # P00000027845 Apr 16, 2005 08:00 AM
1. Ently Name Secretary of State
L-CHRISTIAN AUTO, INC.
Principal Place of Business _. Mailing Address )
HWY 19-88 - 307 S BOGER BLVD
P.O. BOX 1268 e _LAKELAND FL 33803-4432
e T | MM RRmAT
2, Principai Place of Business_ C | 3. Mailing Address B

Suite, Apt #, etc. - S Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)

Clty & State S City & Stawe - : 4, FEI Numbar Applied For

; 59-36331 22 Mot Applicable
zp Country ap Country 5. Certificate of Status Pesired Cl $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Narne

gOR:ngSB%AC‘{I%RHBLf_’TVEgA @ Street Address (P.Q, Box Number is Not Acceptable)

LAKELAND FL 33803-4432

City FL ] Zip Code

8, The above named entity submils this statement for the purpose of changing its régistered office ar registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations ¢f registered agent,

SIGNATURE

Synatura, Iypﬂ.d o pnnted namg of registared agant and tite ff anpivabls " T{NOTE Rugastured Agent signalure 1equired when seinslating) DATE

FILE NOW!t! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 S
Make Check Pa‘;al;ie to Florida Department of State TrustFund Contrbution. L] Added to Fees
10. " OFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fifLE PD - O telete R e [ Change L] Addition
NAVE BRADSHAW, HULENA G NANE HOAMDOns1 25
STREET ADDRESS 307 S BOGER BLVD i ] STRFET ADDRISS 04 1B DS E0025-003 150 .m
cily ST.7P LAKELAND FL 33803-4432 - iy ST 2P
THLE - © Oloelele  § mu T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oy sTap LTV -SRI
TiILE - TOoeee | et Ol change L Addition
MAME . HAMD
SIREFT ADDRESS STREET ADDRESS
Y- §1. P CITY- 53 - JIP
T O Detete § nis [T change L] Addition
NAME MAME
STRLET ADURESS STREET ADDFESS
oy st ap CIY-51-71p
i T 7 Delete _i THLE T ' [ change  [C] Addition
NAME NAKE
STREET ADDPESS STREET ADDRESS
CITy-51. 2P GIHY-ST- 2P
TILE o T Delete 3 O change [ Addition
NAME NAME
STREET ADDRESS : STRECT ADORESS
Y- S1-2P Y-S 1P

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)([, Florida Statutes, ! further certify that the information
indicated on this report or_supplemental report is true and accurate and that my signature shali have the same legal effeet as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an addrgss, with all other ke empowered.

SIGNATURE:

|

Lewn S aDsbed /g EhS o8 - FE

TEQ NAME COF SIGNING OFFIGER OR DIRECTCR Dete Daytmo Phone 4

SIGNATURE AND TYPED OR




