FILED
2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNLﬂ{“[:A ENT #P03000116403 08-15-2005 90081 005 ***150.00
L & N AUTO BODY, INC.
Principal Place of Business Mailing Address
1125 WILCOX ST 1125 WILCOX ST 50061646
JACKSONVILLE, FL 32209 IACKSONVILLE, FL 32209
e s ANV VAT AN YR
Suile, Apt. #, sic. Suite, Apt. #, etc. 08042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nimhar Applied For
RO ~O3222 LS Not Applicable
Zp Country Zip Country 5. Gertficate of Status Desres (] 98-79 Additianal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORREST, LEQONARD A
6331 S.W. 6TH STREET Strest Address (P.O. Box Number is Not Acceplable)

MARGATE, FL 33068

City FL I 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped of prinlad name ol registered agent and title if applicabla, (NQTE: Regstercd Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Gontribution. 03 Addedto Fees corporation did not receive the prior notice.
10 OFFCERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : O oelete TINLE [3 Change [ Addition
HAME FORREST, LEONARD A HAME
STREET ADDRESS | $125 WILCOX ST STREET ADDAESS
CIY-sT-ap JACKSONVILLE, FL 32209 CiRY-ST-2IP
TLE VPST 3 Detete TIME [JChange [} Addition
NAME FORREST, MOREEN S NAME
STREET ADDRESS | 2962 BESSENT DR STREET ADORESS
CITY-8T-2IP JACKSONVILLE, FL 32218 CIty-S1-21P
e 1 Delets TILE O chenge 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-§T-2P CTy-ST-2P RN
e {J Delete TITLE [IChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SI-2IP
TME [ detete TILE [ Change ] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-29 CITY-ST-71P
ime { pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDHESS STREET ABDRESS
CTY-ST-2P CITY-ST-2P

12. | heraby certify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalture shall have the same legal effect as if made under oalh; that I am an officer or director
of the corporalion or the raceiver or trustgé empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an gddress, with all other likg empowerad
< Si K
SIGNATURE: i B O5
Da'e Daytime Phana #

SIGNATURE ARD TYFED OR PRINTED NA SIGNING OFFICER OR DIRECTCR




