FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000055366 03-19-2008 90015 032 ***150.00

1. Entity Name
DOUG LENZ AUTO ELECTRIC, INC.

Principal Place of Business Mailing Address v
561 NORTH RIDGEWOOD AVENUE 561 NORTH RIDGEWOOD AVENUE 4 U 0 4 8 B q 3
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

AR A

03112008 No Chg-P - CR2EQ34 (11105

~ DO NOT WRITE IN THIS SPACE PRy AEpIEaF

56-2360894 Not Appticable
$8.75 Additional

Fee Raquired

—

&. Cenificate of Stalus Desired d

8. Name and Address of Current Registered Agent . I = j )

Lo

e orm Dl et T

IR P

ggPﬁODROTL:lGFEITDSGEWOOD AVENUE _ : DO‘ NOT WRITE ‘
DAYTONA BEACH, FL 32114 IN THIS SPACE

8. The above named entity submils 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 or prinled name of registered agent and tite il applicable. (NQTE: Ragistered Agent signatute required whan reinstating} DATE
FILE NBWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1; 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | , ]
TITLE D i '
NAME LENZ, DOUGLAS F '

STREET ADDRESS | 2935 FOXCROFT LANE . oo
CITY-ST-2IP SOUTH DAYTONA, FL 32118 ua

TILE D ,
NAME LENZ, BETTY K . ; 1
STREET ADDRESS | 2935 FOXCROFT LANE

CiTY-S8T-2IF SOUTH DAYTONA, FL 32119

TITLE )

RAME P

seores | 0 NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZtP

TRLE ) |
NAME .
STREET ADDAESS
CITY-ST-2IP

12. | hereby cerfify that the Information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report 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 offices of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. o‘y
SIGNATURE:p [t .L)mé‘oé:f[d? A Y%s (JZ/ I5/7)
' Date Daytima Phone #

3G RE TYPED OR PRINTE?‘AHE QF SIGNING OFFICER OR iIRECTOR I




