FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNngtﬂENT #P07000078122 03-20-2008 90029 006 ***150.00
LB'S AUTO FINDERS, INC.
Principal Place of Business Mailing Address
7421 SW 128TH TERRACE 7421 SW 128TH TERRACE 50
ARCHER, FL 32618 ARCHER, FL 32618 0 0 0 3 1 4
o TR B[ VR O O
Suite, Apt. #, etc. Suite, Apt. #, elc. - 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country s, Certificale of Status Desired ] Ei’ggqlﬁ?:;m"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

MQORE, LYNDON B R
7421 SW 128TH TERRACE Street Address (P.QO. Box Number is Not Acceptable)

ARCHER, FL 32618

City . FL Zip Code

8. The above named entity submits this statement for the purpose ¢f ¢changing its registered office or registered agemt, or both, in the State of Florida. | am famitiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signatare, lyoed o pf ntetl name of tagistared agant and ttle ¢ applicable INOTE, Ropistarad Agent signarure (equii ed when rainstanng) DATE
OWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
"Mr2008 Fee will he $550.00 Trust Fund Contritaution. O Added to Fees
4 QFFICERS AND DIRECTORS: 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
y EUE N o S a— —
e PT =T N [ pelete TITLE O change [ Addition
HAME MOQRE, LYNDCN B NAME ’ :
STREET ADDRESS | 7421 SW 128TH TERRACE STREET ADDRESS
omy-s1-zp | ARCHER, FL 32618 CIy-ST-2IP
THLE N ) . 1 Deleie TILE O change [ Addition
MAME ) o NAME
STREETADDAESS | = . 4 STREET ADLRESS
CTy-ST-zp "L e, - CITy-S1-21
TIE - 1 s O pelete TINLE [J Change [ Addition
waME e - . NAME
STREET ADDRESS o STREET ADLRESS
CITY-S1-ZIP CITY-§T-2IP
TITLE [ Dette TTLE - e e — [ Change [ Addilion
NAME ‘ NAME
SIREET ADDRESS STREET ADLRESS
City-8T-2IP Citr-57-21F
Tme [ petete TSLE O change [ Additicn
NAME ' HAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP CITY-S7-2IP
Tt . O pelete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIrY-57-21F

12. | hereby certity that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation of the receiver or rustee empowered to execute this reporl as required by Chagpler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeni with an address. with all other like empowered.

SlGNATU RE: smu‘?fmn TYPED OR m‘rlcen OR DIRECTOR ‘3[)&1/-2‘/0 V 0_13 %2'—. C??é“,,fb/

e



