2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT — Feb 19, 2007 08:00 AM |

DOCUMENT # P01000057128

1. Entity Name
INDEPENDENT AUTO CENTER OF LEE COUNTY, INC.

Secretary of State

Principal Place of Business Mailing Address
408 S.W. 2BTH PLACE 408 SW. 28TH PLACE
CAPE CORAL, L 33991 CAPE CORAL, FL 3399

A

01072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE r=poe AT v

65-1118732 Not Applicable
5. Certilicate of Status Desired O gese.;i’gz mﬁmal

6. Name and Address of Current Registered Agent

40D S, 28TH PLAGE DO NOT WRITE
CAPE CORAL, FL 33991 IN THIS SPACE

8. Tha above named entity sabmits this statement fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations ﬁistifiﬁgent. CD .
SIGNATURE é

5i929:6h,rypoa or prietad name of ragisisssd agent and tile il spplicable. [NOTE: Regrstarad Agent signalure racuired when reinsialng) DATE

9, Election Campaign Financing $5.00 Mmay Be
FEE | X Y
Aﬂo: l.'.-,‘,",‘_"',"",‘},-, Foo 3,?.132 835,,_,,0 Trust Fund Contribution. ) Added to Fees

10. OFFCERS AND DIRECTORS i

TALE PRES

NAME LAMBERTUS-DUNN, ERIKA

STREETADDRESS | 408 S.W. 28TH PLACE |_Ilji'ﬂ:l@|_:|5 an .‘.‘! ;}9
orv-st-7p | CAPE CORAL, FL 33991 12408 A0 P-R0NSE-007 150,
TIHLE
NAME

STREET ADDRESS

CITY-S3- 2P

THLE

NAME

Py DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREES ADDRESS
CHTY-ST-2IP

TiE

NAME

STREET ADDRESS
CIFY-§T-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an am?wm ith an addass, with stred.
SIGNATURE: /| <@~ Za.ﬂ—-

SIGNATURE AND TYPED OR PRINTED NAME OF SHIGNING OFFICER OR DIRECTOR Daie Daytme Phone #




