5006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000027845 Apr 27,2006 08:00 A
iy Secretary of State
L-CHRISTIAN AUTO, INC. ry
Pringipal Place of Busmess Mailing Address
HWY 19-98 307 S BOGER BLVD B o
P.0. BOX 1266 LAKELAND FL 33803-4432
| WEOMEEMUREn
2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suile, Apt, #, elc, 15t MOORE CH2E034 {10/05)

ity & State City & State 4. FEI Numbet E ) jApbhed For

59-3633122 | {jor Applicar
Zip Sountry ap Cauntry 5. Cerlificats of Status Deswed O geaegg; l;;;j:cistionai
& Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent -
Name
ggﬁ gSBFé‘)AGVthBULLVEg AG Street Address {P.O Box Number 1s Not Accepiable) o

LAKELAND FL 33803-4432 ' : .

City FL l Zip Ceds
!

8. The above named entity submits this statement fbf the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and acceg:
the abligations of registered agent

SIGNATURE T o

Sgndlure Ivped o prnled name of regsiered agent and tlic ¢ appleatile {NOTE Regetered Agert sgnalure requusd when reinstabng) DATE

.. FILE NOWIIl FEES $150.00 ~ °
After May 1, 2006 Fee Wil Ba $550.00
Take Check Payable to Florida Department of State

9. Efection Cempaign Financing ~ §5.00 may =
Trusi Fund Comnbution. [0 Added to Fees

16, OFEICERS ANG DIRECTORS 11 ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE 1] O bese TRE ] Change A
NAME BRADSHAW, HULENA G NAME

STREET ADDRESS 307 § BOGER BLVD STREET ADDRESS LODOT538574

om-st-aP | AKELAND FL 33803-4432 - omv-sTp (aA3/08-80065-019 150,00

TTLE T petete HILE [ ] Change  [C] Adehiie
HAME HAME

STREET ADORESS STREET ABPRESS

CIY-51-2F 6Ty ST 218

TiTte 7 Delele TILE CiChange T A
o 7 R ) _ L .
SIAEET ADDRESS ' STHLE £ ADDRESS

CITY-ST-7IP Y51 2P

e 00 Datete THE T]ohange  [Oaeds
NAME NANIE

STREET ADDRESS STREET ADDRESS

Ly -S1-29 CITY-57-2P

e [ etete L ] Charga At
RAME NANE

STREET ADORESS STREET ADDRESS

CITY-57- 2P CITY-§1- 2P w
k3 3 betete Tl O Crange [ Additic -
NAME HAME

SIREET ADDRESS STREET ACDRESS

CITY.5T-2IP CiFY-S1- 2

12. 3 hereby certly that the information supphed with this Fling does net qualify for the exemptions contained in Section 113, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Biock 11
if changed, or on an altiachment with an address, with.all other fike empowered

SIGNATURE: /el v0ece {7 5 ‘ Zol L AL

SIGNATUAE ARD TYD > Daytine Plhors &




