FILED

. Apr 28, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

™

DOCUMENT # P02000072595 04-28-2005 90188 041 ***150.00

1. Entity Name

LEHIGH AUTO BODY, INC.

Principal Place of Business Mailing Address 1 4 0 0 4 4 5 9

5507 BTH ST SW /0 ROBERT D. ROYSTON, IR
LEHIGH ACRES, FL 33971 P.0.DRAWER 60205
FT MYERS, FL 33906

Suile, Apt. #, etc, Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State CHy & State 4. FEl Number Applied For
82-0551551 Not Applicable
Zi Count iti
i Gountry P Auniry 5. Certificate of Status Desired ] $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama.and'Addr!sl'ﬂMew 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 Code
8. The above named e~ - tatement lor the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am famitiar with, and accept
the obligations of
SIGNATURE .— T B
- H oo = narme ot regpatered agert and hile f applicable {NOTE Reqgrsiered Agent signature requiad whan reirstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Defete THLE [JChange [ Addilion
NAME MADIGOSKY, ROBERT NAME
STREET ADDRESS | 5507 8TH ST Sw STREET ADDRESS
CiTY-S1-2p LEHIGH ACRES, FL 33971 CITY-S1-2P
IILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-S5-2ip
THLE [J Delete 1LE {J Change 7] Addition
MAME MNAMC
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P Ciy-ST-21P
THLE 1 oelete TE [ Change {7 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-81-2P GiTY-SI-2IF
THLE 3 Detete JLLE: [ change [ Addition
NAKE NAME
STREET ADDAESS STREET ADDRESS
CiTr-51-21p Cli¥-S1- 2P
TILE 1 Delete TNLE [l Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS.
GIlY-S1- 21 CITY-ST-2IP

12. | hareby cerlify thal the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i). Florida Stalutes. | turther carlity that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
ol the corporation or the receiver or trustee empowarad to executs Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenl g 12l other like empowered.,
q-2i-0S

SIGNATURE:
ﬁununs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liate Daytime Phong: B

[4



