2005 FOR PROFIT CORPORATION =

~ ANNUAL REPORT (AR} - ““FILED
DOCUMENT # P03000100256 s Mar 31, 2005 08:00 AM

1. Enty Name Secretary of State
LAWTON AUTO SERVICE, INC.

Principal Place of Business - - Mailing Address
56715 LAWTON DRIVE 5615 LAWTON DRIVE B T
SARASOTA FL 34233 SARASOTA FL 34233 :
Suite, Apl, #, 8le. = ) Sulte, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State T o City & State s 4. FEI Number Applied For
61-1460293 Not Appiicable
— = — - ‘ :
ap Country P Country 5. Certificate of Stawus Desired cC $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
T j i Name '
KRAVIC, JOHN -
5615 LAWTON DRIVE Street Address (P O, Box Number is Not Acceptabla)
SARASOTA FL 34233
City ) FL { Zip Code
8. The above named entily submits this statement for the purpose of clanglng Its registered office or reglstered agent, or both, in the State of Florida | am familiar with, and accent
the obligations of regifered gfent
s #2vd 24
SIGNATURE h-p - _ 3 //v P
ored agent and bl & Applcabk [NOTE Ragrstersd Agant signatura r@quirea when sinstaling) : DATE
- éufé — e - — ‘ —
1"
Nowi FEE I§ $150.00 . ... 8, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. ]  Added fo Fees
Make Check Payable to Florida Department of Stafe
10, ~ OFFICERS AND DIRECTORS . 11, ) ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD ' T3 Delete TLE " [Jchange L] Addition
NAME KRAVIC, JOHN NAME |
STRFFTADCRESS 5615 LAWTON DR SIREVT ADDRESS 3 gg??ggggg%%ﬁms 15000
arv.s1.7F [SARASOTA FL 34233 cliv-51-2 ' a el
L T ' ) Tloeiete [ Wi ' " Johange [ Addition
NAME HANE
STREET ADORESS . SIREET ADORESS
Gity-s1- P Y- 51- 2P
L ) [T eiete @ wne T Ghange [ Addflion
NAME NAME
STREET ADORESS r STREFT ADDRESS
Cil'Y-51-2P ClY-57- 2P
g - ] De[e[é I T " [change [ Addition
NAML KAME
STRECT ADDRESS STREFT ADDRESS
CiTy.ST-21P CHY.5T-21P
I ) ) Coeets § mne [ change ] Adcition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTy-8T-2IP OTY-51-2P
e - o | Delete N B " [ Change - 1 Addition
NAME . NAME
STRLFT ADDRESS STREET ADDRESS
CUly-ST-2F CY.SE-7IF
12. | hereby certi that the_informatic;n_s_upfiii'ed'iv‘;th this filing does not qualify for the exemptian stated in Secticn 119.07(3)7}, Flerida Statutes | further éertify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver pr frustee empowered to execute Ihis report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachment wih an address, with all ather like empowered.

SIGNATURE:




