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ANNUAL REPORT

"2004 FOR PROFIT CORPORATION-

FILED
May 17, 2004 8:00 am

Secretary of State

DOCUMENT # P02000122003

1. Entity Name _
RED LIGHTNING REPAIR SERVICE, INC.

Principal Place of Business

16248 SE HIGHWAY 42
WEIRSDALE, FL 32195

Mailing Address

POST QFFICE BOX 771064
OCALA, FL 34477-1064

66422011

2. Principal Piaca of Bﬁsmss

3. Mailing Address
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FL
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8. The above namext entity:submits this statement for the purposs of changing Iis registered office or regustered ageat, or both, in the State of Flarida. | am familiar with, and accept

Sigreanie. typed or pied rarme of fagislered Sgent and i F sppiicatle.

[NOTE: Aegisiaren Agen! SIgnature requires; when rensiating)

DATE

T . FiLE NOWIII FEE IS $150.00
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Pmme ¢ P PD 7 Delete T REN it [3 Change D Addition |

| N KIRKMAN, LONNIE J .. ‘ . - NANE w .

STREET ADRESS | 16248 SE MIGHWAY 42 . " STREET ADORESS | - )

Toryest-oP | WEIRSDALE, FL 32195 e s CFY-ST-2P . S—_— el
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12. 4 hereby certify that the information supplied with this l:pg
dicated on this repont or supplemental report is true
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ith al other ke em
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ition 119 O703)(, Florida Statutes. Hurmer certily that the unfonnauon i
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