-

. FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT P
DOCUMENT # P02000072595 ecretary of State
04-03-2006 90414 044 ***150.00

1. Entity Name

LEHIGH AUTO BODY, INC.

Principal Place of Business Mailing Address R

gl
5507 BTH ST W C/0 ROBERT D. ROYSTON, IR Juuuors
LEHIGH ACRES, FL 33971 P.0.DRAWER 60205

FT MYERS, FL 33906

Suite, Apt. #, etc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
82-0551551 Nol Applicabla
e Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Aadress of Current Registered Agent 7. Name and Address of New Reaistered Agent
’ Name
ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD STE 101 Street Address (P.O. Box Nurmber is Mot Acceptable)
FT MYERS, FL 33807
. ity FL | Zip Code

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

SIGNATURE"
' Signature, typed of prnted name Of regisierad agent and line ¥ applicable {NCTE Aegistered Agent signakre requued when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F}nancing 0 $5.00 may Be
. _After May 1, 2006 Fee will be $550.00 Trust Func Contribution. Added to Fees
10. QFFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 pelete HTLE ] Crange [ Addition
NAME MADIGOSKY, ROBERT NAME
STREET ADDRESS | 5507 8TH ST Sw STREET ADDRESS
GiTy-81-21P LEHIGH ACRES, FL 33971 CITY-5T-21F
TITLE [ Delete TNLE O ¢hange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP EITY-5T-21P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2p CITY-57-2IP
TLE | O Delete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O elete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21# CITY-ST-4iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SF-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions cantained in Chapler 118, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is Irug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver of jLms]ce-e 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 attachment
77 57

?re ather like empowered.
SIGNATURE: /

WTURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR [ate Caytime Phione 4

7




