FILED

zooq FOR PROFIT CORPORATION ~_ Apr23,2004 8:00 am

ANNUAL REPORT __

DOCUMENT # P01000030498 ecretary of State
1. Entity Name 04-23-2004 90216 016 ***150.00
LAKEHAVEN AUTO PARTS, INC.
Principal Place of Business Mailing Address g
1606 HAVENDALE BLVD 1606 HAVENDALE BLVD DF U m T
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
A S T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 . Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
. 59-3707863 Not Applicable
Zip ' Country Zip Country 5, Certificate of Status Desired 0 gese g?qa:!ed:lona!
6. Name and Address af Current Registered Agent 7. Name and Add of New Regl d Agent
Name -
COX, THOMAS D CoX  THOMAS D
848 POINT SEASIDE DR Strest Address (P.O. Hox Number is Not Acceptable)

CRYSTAL BEACH, FL 34681

- L~ S : 10 _PAPAYA ST- UNIT 706.

P “ClE4RWATER BEACH FL | %%%, -

8. The above named enti i rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligali
SIGN Y ltwmuns D- Gy Ao oy
Signature, typed of printad name of registered ageﬂ and Iitis if applicable. {NOTE: Hegislerad Agenl signalure required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P ) O oelete TLE P 0 Change [ Adciion
NAME COX, THOMAS D NAME Cox, THOMAS D
STREET ADDRESS | PO BOX 5/848 POINT SEASIDE DR STREET ADDRESS | /& PA PAYA ST UNIT 706
om-s1-0p | CRYSTAL BEACH, FL 34681 CITY-51-1 CLEARWATCR BEACH FL 33747
MLE ST 1 petete TIMLE sT B Change [ Addition
NAME COX, SHARON K NAME COK, SHARIN K
STREET ADDRESS | PO BOX 5 / 848 POINT SEASIDE DR STREETADDRESS | / & pA PAYA ST 4NIT 7ob
CiTY -ST-2IP CRYSTAL BEACH, FL 34681 ciy-St1-21P CLEARWATER BEALH FL 2370k 7
TTLE VP O perete TILE vF Hchange ] Addition
NAME COX, THOMAS D 1| NAME Cax, THIMAS p I
STREET ADDRESS | PO BOX 5 / 848 POINT SEASIDE DRIVE - - STEETADDRESS || S 140 AAKER DAIBRY RO _ __
CITY-ST-2F CRYSTAL BEACH, FL 34681 CITY-ST-ZP MHAIRE s ¢ITY Fb 3 gg-(/y
TITE o D oees  § e ' o " [change [ Addition |
NAME o I NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TILE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CiTY-ST-2IP
TMLE " e [ pelete THLE Ochange B Agdition
NAME L B IS NAME
STREET ADDRESS | < 7 I STREET ADDRESS
CATY-ST-2IF . CITY-ST-2IP
12. | hereby certify that the information suppligd.s is filing gOe} not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. i further certify that the information

indicated on this report or supplel
. of the corporatian or the r
changed -oronan

aport pngraccyrate and that my signature shall have the same legal effect as if made under ocath; that ¢ am an officer or director

alffothg

ddre

like, empowered.

SIGNATURE:

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

is
F.ar, lrusted b exgoute this report as required by Chapter 607, Florida S:alutes and that my name appears in Block 10 or Block 11 it *

Zhowias  D. Co¥ Y R0-0 727 6393900

.



