" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

r ——
DOCUMENT # P00000082131 .
1. Entity Name Apg 249 2006 (;‘8'00 AN
LAWRENCE MOTORS, INC. ecretary of State
Principal Plagce of Business Mailing Address
31 HEATHER COVE DR 31 HEATHER COVE DR
IR
2. Principal Place of Business 3. Mailing Address j
Suite, Apt. #, etc. Suite, Apt. #, etc. N 1st MOORE CR2E034 (10/05)
Cily &5 ' City & St . FEi Numb Applied F
ty & Srate ity ate 4, umber 65-1037032 N:J;Zpﬁs;t
Zip Country Zp Country 5. Certificats of Staius Desired | geae-gesq &?Sedt;ﬂmal
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent )
' Name
g?ﬂng-’?-ggg %EQ/SE DR Street Address [P.O Box Number is Not Accepiab!é)
BOYNTON BEACH FL 33436 y
City FL Zip Code

8. The abeve named enfity submits 1his stalement for the purpdse of changing s registeted office or reglstered agent, or beth, in the State of Fiorida. [ am famifiar with, and acce
the obiigations of registered agent. ’

SIGNATURE —
Signature. typad or prited name of registered agent and il If applcatic (NOTE- Registered Agent sighalife requicd when reinstating) .UATE

F“"E NOwl! F’;E }S $150.00 8. Election Campaign Financing  $5.00 may:
.« After May 1, 2006 E‘Te,_fw“.‘ B ’ BﬂD e Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
14, OFFICERS AND DIRECTORS 1. ADDITIONS/ CRANGER S GFHBeisAND DIRECTORS IN 11
e P ' 1 Delete e T e TR S T Crentant e -
NAME SUFRIN, DOUGLAS NAME
STREET ADORESS 31 HEATHER COVE DR STREET ADDRESS
CIry-§7-2iP BOYNTON BEACH FL 33438 CITy-8T-2P
™ T peiele e [ Change T Adr
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-57- 2P CiTy-ST-21P
L O petse e Ol Coange [ 2
MAME . . . ) e e — o R
STREET ADDRESS STREET ADDRESS
oiry-S1-29 CiTY-§T-ZP
TIRE [ Defete TRE O charge. T2+
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 5T 2P CITY-§T- 2P
TITLE O pelee e O change DA
NAME NANE
STREET ADDRESS STREET ADDRESS
Ci-4T. 2 CITY-5T- 2P
T T Defete i ) Dionange A"
NAME NARE
STREET ADCRESS STREET ADDRESS
CiTY-57-IP ohy-§1-7P

12. | hergby ceriify shat the mformaiion supphed with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further centify that the infoir
indicated on this report or supplemeniai report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or dive
of the carporation or the receiver or frustee empowered to executs this repon as fequired by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block
if changed, or on an attachment with an address, with afi other like empowerad.

SIGNATURE: Douy Su@, f 1 SV g SL0 A5 -314 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ) : Date Daytima Phone ¥




