e FILED

2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am
ANNUAL REPORT  “ -+~ Secretary of State

DOCUMENT # P92000006833 02-27-2008 90003 047 ***150.00

1. Entity Name

JOHN'S AUTO SERVICE OF HOLIDAY, FL, INC.

Principal Place of Business Mailing Addrass : . QU Yougks ™

640 S. BROAD ST. 640 S. BROAD ST. '

BROOKSVILLE, FL. 34601  US BROCKSVILLE, FL 34601 US

PR T B S N ERRR MO RTER AR
Sufle. Api &, ot Sulte. Apt. &, etc. 02182008  Chg-P CR2E034 {12/06)
Ciy & Stale Cily & Stale 4. FEI Number Applied For

59-3148947 Not Applicable
Zie Couniey dp Country §. Certificate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7.-Name and Address of New Registered Agant

- — Name

JOHN LAKATOS JR
640 S BROAD ST Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34801

City FL I Zip Code

8. The above narmed enlily submltk this staternent for the purpose of changing its regislered office or regisiered agent, or bolh. in the State of Florida. | am famitiar with, and accepl

the obligations of regtslerid agent.
{HOTE: Registared Aganl signature requrad when rgingiating) Dfl: ;

SIGNATURE

rintad name of regisiered agent and Li'e I applicable.
-

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. . OFFICERS AND DIRECTORS 14, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - | DR O velete TIME [ Change [ Acaition
NAME LAKATOS, JOHN S JR. NAME
STREET ADDRESS | 640 S. BROAD ST. .. - STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL CiTY-57-21P
TITLE ST O vetete TITLE JChange [ Addition
NAME LAKATOS, ELIZABETH A NAME
STREET ADCRESS | 840 S. BROAD ST. STREET ADDRESS
CITY-$1-2F BROOKSVILLE, FL. CITY-57-21f
TILE [ oetete TILE [J Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY- 57- 2P i
TNE O pelete TITEE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TInLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cur-S1-2 CITY-ST-2P
TTLE 1 Delete TLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2P CITY-ST-2iP

12. 1 nhereby cortify that the information supplied with this filing does not quality for the exermplions contained in Chaptler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same Jegal effect as it made under oath: that | am an Glficer or director
ol the corporation or the receiver or lrustes empowered Lo execule 1Nis reporl as required by Chapler 807, Florida Slatutes: and Lhat my name appears in Block 10 or Block 11 if

changed. or on an atiacn t with an addrass, with aii other li
2/Bhe 752976 52/

SIGNATURE: .

TYRED OR PRINTED NAME OF 3I1G

5 OPFICER OR DIRECTOR




