FILED

Aug 08, 2005 8:00 am

B Secretary of State

- 05-03-2005 90092 017 ***150.00

* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000160811

1. Entity Name
BEN'S USED AUTO'S INC.

66025558

Principal Place of Business Mailing Address
5004 U.S 301 E. 5004 U5 301 E
BRADENTON, FL 34203 BRADENTON, FL 34203 -
T g | IANARRL TR A
soot 20| Blud . Bust Socce.

Suite. Apt. #, etc. Sufte, ApL. #, etc.

07242005 Chg-P CR2E034 (10/03)

fradechon PV | ™ ‘80~1934129 ol

Zip try Zip Country . . $8.75 additional
'b"\ 263 mam_*. ce, —\,3(_‘ 20?7 5. Certificats of Statws Desred [ 2% Aequired
6. Name and Addresa of Curvent Reglstared Agent 7. Name and Address of Now Registered Agent
Nama
LOCHNER, BENEDICT T
4207 55TH AVE DR. EAST Street Address (P.C. Box Number is Not Acceptable)
BRADENTON, FL 34203
City FL I Tip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed oF prinsd namas of BNt s tite i (NOTE: Aagisternd AQan sigramms recusecd when nErkating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing  + $5,00 MayBe | In acéordance with s. 607.1 93(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contribution, 00  Addedto Fess corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDiTIONSi'CHANGES TO GFFICERS AND DIRECTORS IN 11
E P O veter ™me N Clchnge [ Addtion
HAME LOCHNER, BENEDICT T NAME .
STREET ADDRESS | 4207 5STH AVE DRIVE EAST STREET ADDRESS
CITY-5T-29 BRADENTON, FL 34203 CITY-ST-2P
TTLE ST [ pejere TE O cChange  [J Addition
NAME LOCHNER, SANDRA (. NAME
STREET ADDAESS | 4207 55TH AVE DRIVE EAST STREET ADORESS
Cy-ST-29 BRADENTON; FL 34203 " Y-S 2P
TME O detete TE {CJChange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADORESS
CITY-ST- 29 cay-st-a¢
me 3 Detete mE Otrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-si-Ip CY-57-20
TME O Detete me O Crangr [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y-St 29 CIFY-ST- 2P
TME O Delers nILE Octange [ Acdition
NRME NAME
SIREEY ADDRESS STREET ADURESS
CRY-ST-2F CITY-5T-2P

12. { horaby mt%sm the intormation supplied with this E:g aoes not qualify for the exemption stated in Section 119.07"'3)(3. Florida Statutes. | further certily that the information |-

A indicated an report or supplemental report is rug and that my signature shall have the sama legal effect as if made under oath; thet | am an officer or director
| of the corporation or the recaiver or trustee empowerad (o execute this report as raguired by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 it

[ At (st any A rith Al Athar BlA Arm s e e

\phﬂﬂ':‘%“n:_m}.qnb‘mﬂn ‘a\Q\ ‘ Oq




AYTACHMENT
Do 5SS

WE SENT OUR CHECK AND PAPER WO
MAY,THE CHECK CLEARED IT WAS #179 ON MAY 20™,
APPARENTLY WE DIDN’T PUT OUR FEI# ON IT.SO I CALLED
YOUR OFFICE AND SHE TOLD ME TO SEND A LETTER
STATEING OUR COVERSATION AND OUR FEI #20-1934138.

SO 1 HOPE THIS IS WHAT 1 NEEDED,I DIDN’T GET THE
- PAPER BACK IN THE MAIL,STATING WHAT WE DID
WRONG,BUT THE WOMAN I TALKED TO SAID IT WAS SENT
OUT,AND SEEINGS I DIDN’T GET IT TO JUST WRITE A LETTER
WITH THE INFO. PLEASE LET ME KNOW IF I CAN BE OF MORE
HELP.

THANKS: SANDY LOCHNER CELL PHONE 941-812-
4261



