2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2007 8:00 am

DOCUMENT # P06000015859 Secretary of State
1. Entity Name YR Fe ke e
HISTORIC LAKE CITY AUTO, INC. 01-24-2007 90016 036 **150.00
Principal Place of Business Mailing Address
430 NORTH MARION 430 NORTH MARION guuuouoy
LAKE CITY, FL 32055 US LAKE CITY, FL 32055 US
T T LA AR A A ERRP RN O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appllea For
LG Applicable
Zip Country 4p Couniry 8. Ceriificata of Status Desired O Eg';g“’;‘:dmom'
T 6. Name and ‘Address of Current Registered Agent™—— 7. Name and Address of New Registored Agent ™ o=
Name
HARPER, GARY
430 NORTH MARION Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055
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 q_:wmed name of registered agert and titke f applicable. {NOTE: Registared Agent sgnature required whan reinstating) DATE
=
FILE NOW!II ;EE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007?00 will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PVST 7 [ Delete it O Change [ Addition
NAME HARPER, GARY NAME
STREET ADDRESS | 430 NORTH MARION STREET ADDAESS
CITY-§7-71p LAKE CITY, FL 32085 CiTY-ST-1P
e D 3 Detete e CJCnge [ Addition
NAME HARPER, GARY RAME
STREET ADDRESS | 430 NORTH MARION STREET ADDRESS
CIY-ST-21P LAKE CITY, FL 32055 CITY-sT-21P
TINE - 3 Detete TINE [3-Changa - ] Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
me O Delete LE O change [ additien
NAME NAME
STREET ADDRESS STREET ADDRESS
c-$t-21p CiTy-S7-2IP
e [ Deiete e Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-$T-2IP
TIME 1 Delete TILE {Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Chy-st-2p

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. § turther certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same tegel effect as if made under oath; that | am an officer or diractor

red to execute thig
, with el other [i

of the corporation or the raceiver or trusiee &
changed, or on an attachment with an adar

SIGNATURE:

requirad by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

//LJ/O 7



