' FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000072595 05-03-2004 90434 022 ***150.00

1. Entity Name
LEHIGH AUTO BODY, INC.

Principal Place of Business Mailing Address
5507 BTH ST SW C/0 ROBERT D. ROYSTON, IR
LEHIGH ACRES, FL 33971 P.0.DRAWER 60205

FTMYERS, FL 33906 |

i # . ite, Apt. # .
Sulte. Apt #.etc. Sulte. Apt. #, etc 03052004  Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
82-0551551 Nat Applicable

i Zi nt iti

Zip Ceuniry ® Country 5. Certificate of Status Desired O $8.75 Additionzt
— — e : Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR

12670 NEW BRITTANY BLVD STE 101 Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33907

City FL , Zip Codle

8. The above named entity subrmits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligationsrof registered agent.

“

SIGMATURE _
- Eu‘gnaufe_ typed or printed name of registerad agent and tille it anplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
' FILE ﬁb\‘l!!! FEE iS.T$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

0. o OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me [ vPD clele TiTLE [ change [ Addition

NAME SEIBERT, SCOTT L NAME

STALETADDRESS | 5507 8TH ST Sw ™ ' STREET ADDRESS

CITY-S1-2P LEHIGH ACRES, FL 33971 ) CITY-5T-21P

TITLE PD {1 Delete TITLE . [ Change (] Addition

NAME MADIGOSKY, ROBERT NAME

STREET ADDRESS | 5507 8TH ST SW STREET ADDRESS

CY-ST-2IP LEHIGH ACRES, FL 33971 CITY-$T-2IP

TITLE ST ﬁe\ete nie - [ Change (] Addition
|TRAMETTTTTT P SEIBERT, TERRY ™ - _ "l U NAME T <l - = e T

STREET ADDRESS | 5507 8TH STREET SW STREET ADDRESS

CITY-ST-21P LEHIGH ACRES, FL 33971 CITY-§T-2IP

TITLE 7 Detete TITLE (O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

GITY-S7- 2P CITY-ST-2IP

TITLE 3 petete TIFLE [ Chenge ([ Addition

NAME NAME

STREET ADDAESS STREET ADDHESS

CITY-ST-2IP oY -ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111f
changed, or on an attachment ww ddress ﬂ;. other like empowered.

SIGNATURE: - -20-04 239-303-/760"

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Phone #

]




