- ; FILED

Apr 02,2007 8:00 am
2007 PO NUAL REPORT T ON ecretary of State

DOCUMENT # P02000072595 04-02-2007 90058 013 ***150.00

1. Entity Name
LEHIGH AUTO BODY, INC.

Principal Place of Business Mailing Address
5507 BTH ST SW (/0 ROBERT D. ROYSTON, IR
LEHIGH ACRES, FL. 33971 P.0.DRAWER 60205 : 400 43 138

FTMYERS, FL 33906

Suite, Apt. #, elc, Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
82-0551551 Not Applicable
Zio Country Zi Sountry -
® Sy <P ounty 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. 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 l 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 ohligations of registered agent.

SIGNATURE
Signature, 1ypa0 or printed nama of egistered agent and Lile if appliciabls, [NDTE Reistered Agent signalure requued when reinslabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. t V. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N PD (3 Delete TTLE [ Change [ Addition
NAME MADIGOSKY, ROBERT NAME
STREET ADDAESS | 5507 8TH ST Sw STREET ADDRESS
Ciry-st-2ip LEHIGH ACRES, FL 33971 CITY-ST-219
TITLE [ celeta FITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$7-2IP
TMLE O petets TITLE O Change [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P
TMLE O celete L [Icharge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P oiy-S1-2P
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information ulled with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supeEMe mport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
d g empowered to execute this report as required by Chapler 607, Florida Statwtes; and that my name appears n Block 10 or Block 11
an aggress, with all other like empowered.

</24 107 239-303-1764d

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fnong #




