FILED
2008 PO ANNDAL REPORT " Mar 28, 2006 8:00 am

DOCUMENT # P01000073057 Secretary of State
1. Entity Name
LAKENHEATH AUTO SERVICES, INC. 03-28-2006 90128 033 **#130.00
Principal Place of Business Mailing Address
7050 SCUTH BROAD ST 7050 SOUTH BROAD ST
BROOXKSVILLE, FL 34601 BROOKSVILLE, FL 34601
| l \
2. Principal Place of Business 3. Mailing Address i l {
Suite, Apt. #, elc. Suite, Apt. #. elc, 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2451600 Not Applicable
Zip Gountry Zp Country 5. Certificale of Staws Desired [ Egg;"q Addfenal

6. Namo and Address of Current Registered Agent __ -

GIS, CHARLES W CHARLES G IST

7050 SOUTH BROAD ST Street Address {P.O. Box Number is Not Acceptable}
BROOKSVILLE, FL 34601 =

___ 7. Name and Address of New Registered Agent

City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signatise, tyoed or prnd ferme of regrtered agent and iie £ sppicanis. {NOTE: Reg-sierad AQEL sgnaiure recquasd whn restsiatrg) DATE
FILE NOWH! FEE IS 8150.60 9. Election Campaign Financing $5.00 may Ba
After May 1, 20068 Fee will bo $550.00 Trust Fund Contribution. 00  Added ta Faes
10. S QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PSTD . [ pelete TME O change. [ ackition
HAME GIST, CHARLES W HAME
STREET ADORESS | 7050 SOUTH BROADST STREET ADDRESS
on-s1-2P | BROOKSVILLE, FL 34601 errY-§T-2P
TME O Delere TIE [Clcrange [ Addition
NAME MAME
STREET ADDRESS STHEET ADDAESS
Ciy-51-2P CITY-s7-af
TME [ Detete TTE O crange 7 Addition
NAME NAME
~— - | -SIREFHADRESS [—— - —_— -§ STREET ADOREES — | ——— — - -
CITY-ST-2P CITY-8T-ZP
TILE O petete TLE [ change [ Adeition
NAME NAME
STAEET ADDRESS STREET ADDAESS
ciry-§1-4P CITY-ST-2P
TITLE O petete TILE O crage (7 Acdition
NAME ; HAME
STREET ADDRESS STREFT ADDRESS
CiTY-57-2P CriY-S1-2°P
e O Delete TiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
orly-§T-A0 CITY-S1-3P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Forida Statutes, | further certify that the information
indicated on this report or supplemental report is Tue and accurate and thal my signature shall have the same {egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. o on an attachment with an address, with all other like empowered.

SIGNATURE: C/l(‘/b&. Z /'CDU‘( B-26-006 2SA-$FPL Y- 2632

\TURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Daytrne Phone #




