FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000133965 Secretary of State
1. Entity Name 03-03-2006 90095 037 ***150.00
PAST & PRESENT MOTCRCARS, INC.
Principal Place of Business Malling Address
6324 LITTLE LAKE SAWYER DR. 6324 UITTLE LAKE SAWYER DR. ’ FIL S T
WINDERMERE, FL 34786 WINDERMERE, FL 34786 AR
s Ve O ER I R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252006 Chg-P CRIE034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2481681 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eaig?q L':‘:’:ci"m"a'
B_._ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

LAZINSK, STEPHEN A
6324 LITTLE LAKE SAWYER DR. Sueet Address (P.O. Box Numbet is Not Acceptable)
WINDERMERE, FL 34786

City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obégations of regisiered agent.

SIGNATURE

Signature. typed o primed name of registered agent and tike # rpplicabie {NOTE. Fegistered Agem signature seqinren whan renstating) DATE

FILE NOWI FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After Bay 1, 2006 Fee will be $550.00 Trust Fund Contribution. [C  Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE PD O belee e {J Crange [ Aaaition
NAME LAZINSK, STEPHEN A NAME
STREET ADDRESS | 6324 LITTLE LAKE SAWYER DR, SIREET ADDRESS
Ciy-s1-2IF VINDERMERE, FL 34786 CrrY-S1-2P
TIME TSD 1 Delete TILE {7 Change [} Aadition
NAME LAZINSK, JUDITH A NAME
STREET ADDRESS | 6324 LITTLE LAKE SAWYER DR. STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-2IP
e v {7 Delee TME ﬂChar@e [ Addition
NAME LAZINSK, JACK L NAME —_—
STREET AODRESS | 10805 ACAMEDA ALMA RD STREET ADDRESS /074“ CRESCENT LA
ov-51-2P . TCLERMONT, FL 34711 - CITY-ST-21P falps EW o 3 4 i1 -
Lt v [ Delete THLE ' W Crange [ Adition
NAME LAZINSK, RACHEL R HAME .
STREET ADDRESS | 10605 ALAMEDA ALMA RD sweerooness |0 THA CRESCEAST €Al
ory-s-2¢ - | CLERMONT, FL 34711 . otz |~ LE/Z/)Lo,vj-c', = 4724
e v Xnmge TRE [Jchange (] Acition
NAME COMBS, SHARON K NAME
STREET ADDRESS | 1017 MAJESTIC CAK DR STREET ADDRESS
CITY-5T-2P APOPKA, FL 32703 CiY-S1-2IP
TWILE "3 Delete TLE ] Change  [J Addition
NAME NAME
STREST ADDRESS STREZT ADDAESS
CITY-5T-2P : CITY-ST-21P

12. thereby ceriify that the information supplieo with this filing does not gualify.for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or lrusteg empowered lo execute this report as reguirec by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with arafdress, with alf other like empowered.

SIGNATURE: T STEYe A LaZwk S 3/@4 P 7-Zs7-9¢4]

T

/‘/smuruae AN CR Pmn'? NAME CF SIGNING CFFICER OR DIRECTOR Date 7 Daytime Phone #
L=



