FILED
2005 FOR PROFIT CORPORATION Jan 07. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # P04000099880 Secretary of State
1. Entity Name -07-2005 90003 045 ***150.00
LAVER AUTO SERVICE CENTER INC. 01-07-20
Principal Place of Business Mailing Address
108 WEST WINDHCRST ROAD 108 WEST WINDHORST ROAD Teve
BRANDON, L 33510 S BRANDON, FL 33510 IS
S R TR T G
-Smte A_pl-# atc. Suite, Apt. #, ete. T - 01032005 Chg-P CR2E034 (weay”
City & State City & State a, FEI Nurnber Appliad For
S g L{'(‘{' Not Applicable
Zp Country Zp Courtry 5. Centificate of Status Desired [ ?g ;’fqlﬁ;‘:;"""a'
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FURLONGUE- LAVER, MARVA A
2620 GIANT PLACE Street Address {P.O. Box Number is Not Acceptable)
SEFFNER, FL 33584
@ e,
TELL "'-"- " Gity FL IZipCoda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE -~ -
Signaturs, typed or printod name of regrsinred agont &nd tile  soplicabia. (NOTE: Regastenad Agent signature raquined whan relnstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Cempaign Financing $5.00 may Ba
After May 1, 200S Fee will bo $550.00 |  TustFundContbuon.  []  AddedtoFees |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P {7 etete mE O change ] Addition
NAME LAVER, LASCELL A SR. HAME
STREETADORESS | 2620 GIANT PLACE STREET ADDRESS
CIvY-ST-2r SEFFNER, FL 33584 cIY-57-2P
TILE VP O Detete Tme [Jchange [ Addition
HAME FURLONGUE-LAVER, MARVA A NAME
STREET ADDRESS | 2620 GIANT PLACE STREET ADDRESS
CITY-ST-2P SEFFNER, FL. 33584 CITY-$1-2P
WE:TOf e S [ Delete TLE [ Change [ Addition
Mg T Bl NAME
sweeTaponess |© T 0 ' STREET ADDRESS
CITY-ST-219 CITY-57-2P
TLE 1 etete WILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P
me ] Delets Tme , - . Octangs, [ Addition_
HeE U S R SO S S
~ STRELT ADDRESS -] ——mm—— = —— = = T T T ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me [J Delete TmE ] Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - Cy-§T-0p

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07{3){i). Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal affect as if made under oath: that | am an officer or director
of tha corporation of tha recaiver or trustee empowerad to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed or on an attachmerf with an eddress with gll other like empowered.

SRR W) L PO . AER

SIGNATUR




