2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000003831

1. Enlity Name:

LUCAS AUTOMOTIVE, INC.

Principat Place of Business

190 10TH ST, NORTH
NAPLES, FL 34102

Mailing Address

190 10TH ST. NORTH
NAPLES, FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

Mar 28, 2005 8:00 am

Secretary of State

03-28-2005 90045 022 ***150.00

ARG i

03102005  ChgP CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
54-2089834 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUCAS, JENNIFER C
190 10TH ST. NORTH
NAPLES, FL 34102

J

P EAS—KENNE Tk

Street Add(fss {P.O. Box Number is Not A eplable)
ST

" NAPLES

L IZ“’E{?L/ o

8. The above named entity Aupits thig#latement Ior the purpose of changing its registered office or registered agent, or both, in the Statc of Florida. | am familjgr with, and accept
the obhgallons of regig)er, gen
SIGNATURE
. 5:1"3 uru eﬂl and tille if (NOTE; Aegisterad Agent signake required when reinsiating) DATE /
F"‘E NOWI!l! FEE IS $150.00 9. Election Campaign ﬁnandng - $5.00 May Be /‘ .22 /
-After May 1, 2005 Feeo will be $550.00 Trugt Fund Contribution. Added to Fees ) /
10, OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS I 11
TITLE D [3 Dalete TILE [ Change  [] Addition
NAME LUCAS, KENNETH W NAME
STREET ADDRESS | 190 10TH ST. NORTH STREET ADDRESS
CITY-St- 2P NAPLES, FL. 34102 CITY-ST-2IP
TITLE D Bnetete TILE [ cChange [ Addition
NAME LUCAS, JENNIFER C NAME
STREET ADDRESS | 150 10TH ST. NORTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-5$T-21P
E 0 Detete TIE [JChange [ Addition
HAME : -- . A - NAME
STREET ADORESS STREET ADDRESS - - ) -
CATY-S1- 219 CTY-81- 7P
e 0 pelete TRE [ Change [ Avdition
NAME RAME
STREET ADDRESS STREET ADORESS
Civy-§1-2IP CITY-ST-7F
TIME 3 velete TILE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P cITY-ST- 2P
THLE O Delete TIME - [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2P CITY-5T-2IP
121 hereby't:ernf')!| that the information sup ied with this f/ling does not qualify for the exemption stated in Sestion 119, 0753)0), Florida Statutes. | further certify that the information
indicated on this report or sUppleme a-4nl accurate and that my signature shall have the same legal elfact as it made under cath; that | am an officer or director
of the corporation or the receivar g /lu execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an atlachment y, il olher like empowered. /
SIGNATURE: %@W 2)7 &)
: “~SIGNATURE AND TYPED OR PRINTED NANE OF GIGNING OFFICER OR DIRECTOR Dats Daytrma Prons o




