2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01000073057 - o

1. Entity Name

LAKENHEATH AUTO SERVICES, INC.

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business " Mailing Address N
7050 SOUTH BROAD ST 7650 SQUTH BROAD 5T
BROCKSVILLE, FL 34601 BROOKSVILLE, FE 34501

00 0 A

01102005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For

59-2451600 ot Applicable

O $8.75 additional
Fea Raquired

§. Certificate of Status Desired

6. Name and Address of Current Registersd Agent

e soUT R DO NOT WRITE

7050 SOUTH BROAD ST

BROOKSVILLE, FL 34601 IN THIS SPACE

8. The abave named entily Submits this siaterment for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligarions of registered agent.

SIGNATURE _ -

Snahre, iypod o printed name of regiseted agent snd e d applicable, QIOTE: Registered Agent s cRQUEEH whx ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Feo will ba $550.00 Trust Fung Contribution. [0  Added toFaes
10. OFFICERS AND DIRECTORS T T - ' T T - SR
TLE PSTD -
HAME GIST, CHARLES

STREET ADDRESS | 7050 SOUTH BROAD ST
cry-51-2p BROOKSVILLE, FL 34601

TME

me BA3A5-B0E3-004 150,00
STREET ADORESS
CITY-ST-ZIP

TTLE
NaME

vz DO NOT WRITE

- - | IN THIS SPACE

RAME
STREET ADORESE
CITyY-ST-2p

TMLE

NAME

STREET ADSAESS
GITY-57-2P

TILE

NAME

STREET ADDRESS
CITY-ST-29

12. | hereby certify that the information supitied with this fi[ing does not Gualify for the exeémption stated in Section 1193?%3)5). Florida Statutes. 1 further cestify that the information
indicated on this report or supplermnental report is sue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the recelver or rustee empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10of Block 11 if
changed, or or an attachment with an address, wittr all atheMike empowered.

&GNATURE:M&{— LH#RCS i/ i

GNATURE AND TYPED OR P/ NAME OF SIGHING OFFICER OR DIRECTOR Date " Daytime Phane #




