2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DO_ UMENT # P05000002921
LONHPN AUTO WORKS, INC.

FILED
. Jun 13,2006 8:00 am
Secretary of State

05-05-2006 90159 048 ***150.00

Principal Placa of Business Maiting Address
3350-C LAKESHORE BLVD. 3360-C LAKESHORE BLVD.
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
Suita. Apl. #, Bic. Suite, Apt. #, sic. 03192008 Chg-P CR2E034 (11705)
City & Stale Ciy & State 4, EEI Huenber Applied For
% - -2/22'7 ,7 7 Nol Applicabls
Zi Coun p
7o Country e i 5. Centiicata of Sius Desiss {1 $8+79 Addilonal
_ ~ . . .Fea Raquired . ..
6. Mame and Address of Custent Registered Ageni 1. Name and Address of New Ragistared Agent
Name
WILLIAMS, JOHN C
3360-C LAKESHORE BLVD. - Sreet Address {P.0. Box Number is Not Accepieble)
JACKSONVILLE, FL 32210
City FL I Zip Coda
8. The above named antity submits this statemant for the purposa ol changing its regk office or ragi d agem. or both, in the Siate of Forida. | am familiar with, and accept
iha pbligations of rogistered agemn.
SIGNATURE
. typesel O Dewnced o O regustavec A0 snd bite f epphcatin (NOTE Ragmanrae AQSNt LGN FECLIFSD Whin Mt ] DATE
9. Eloction Campaign Financing $5.00
FILE NOWIII 18 $150.00 .UV May Be
Aftor May 4. 2006 Foe will bo $550.00 Trust Funa Conuibution. —— {J Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O DFFICEAS AND DIRECTORS IN 11
me D O Deiee IMEe Ocrange (] Adilion
MAME \MLL'AMS, JOHN C MAME
STREET AOORESS | 3360-C LAKESHORE BLVD. STREET ADORESS
[P B JACKSONVILLE, FL 32210 cry-$1-29
me 0 Detmte ThLE Otene ] Akiice
RAME : NAME
STREET ADORESS STREET AODAESS
ciry-S1-2P CITY-51.29
| nE —— . . . ey, _.. | L. — . . [ Change -~ {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-29 CITy-S1-2P
e [ Detete TmE DO cange 7] Adddion
NAME NAME
~ STREET ADDRLSS - - - - STREET ADORESS — [ B
CIY-S1-BP ciry-51-a0
e O peie WME Ocmnge  [Aatiion
MAME NAME
STREET ADIRESS STREET ADORESS.
CITY-S1- 2P cIry-51-2p
ME O ol THLE O Changs [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.IP r-81-09
12. kharaby certily that the inlormation supplied with ihis fling does not qualily for the exemgptions conteined in Chapter 116, Florida Staurtes. | further certily that the information
ingicated on this repon or supplementia rgpor is rue acturate and that my signature shall have the same legal effect as i mage under gath: that | am an cfficer or director
of (he corporation o i rusioe empawered 1o axacute this report as required by Chapter 607, Florida Starutes: and that my name appears in Block 10 or Block 11 if
changed. or on an at an addrass, with lika empowered. /
SIGNATURE 5 d/d‘d oy SEFZ4 ES
TURE AnD TYFED OR FRINTED HAME OF BIGKING OFFICER DR DIRECTOR L4 -~ ") Cayviers Phore #




