2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000023643

1. Enlity Name

LAKE COUNTRY AUTO SALES, INC.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90060 038 ***150.00

Principal Place of Business Mailing Address
1140 US 27 NORTH 1140 US 27 NORTH 40009112
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
s Ve AL TR N A
Suite. At #, ete. Suit2. Apl. #. etc. 01212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
- 3 -} gS} Sg Not Applicable
Zip Country Zin Country 6. Certilicate of Status Desired [ figgq Additonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
TOMPKINS, JAMES E
155 E INTERLAKE BLVD Street Address (P.Q. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL ‘ 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 familiar with, and accept

the obligations of registered agent.

[: ] ".

SIGNATURE
Signature, typed or printed name of regislered agent and ttia it applicable. (NOTE: Registerad Agent signalure required whan remnstaling) DATE
FILE NOW!!!I FEE IS $150.00 9. Biection Campaign Finencing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. _ OFFICERS AND DIRECTORS 1. R ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e O Delete TIME fJ ms&dem{ [TcChange  [5d Addition
NAME ' NAME le
STREET ADDRESS STREET ADDRESS | 2 ¢f M GZLLﬁ:{‘ ZWi=
CITY-S1-2P ciry-s7-2p e P QCLA 2295 3~
e [ Delets TmE ce. Pr 5ld3{\+ CJcChange DR Acdition
NAME NAME ed éﬂ r e
STREET ADDRESS STREET ADDRESS %g@ Ed n
GITY-ST-2IP avsre LA V.0 Pla M L 358552~
TILE O Delete TME e , _Treasuwres Ochenge (2] Acdition
NME - | o - . S RAME - . A Cenig o -
STREET ADDRESS STREET ADDRESS | <2 ) Q—M €.
CITY-ST-2IP CITY-ST-2IP =
lake Placad , Ft 2295>
TALE [ pelete TME [ change [ Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
Chy-s7-2IP CITY-ST-21P
TILE O Delee TITLE [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP o CITY-ST-2IP
ME .. ... . ) . . C oWt e TME o L : [J Change  [] Addition
NAME . . . N AP
STREET ADDRESS ’ STREET ADDRESS
CHTY-ST-7IP CITy-S1-21P e e e e e -

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truerand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recelver or lrustee ampowered 1o exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Bloek 10 or Block 11if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: : 4 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=3 - Y S - 5565

Date Daytime Phona #




