2004 FOR PROFIT CORPORATION

—ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000008728 Jan 30, 2004 08:00 AM
1 Enuiy Mame Secretary of State
L & L. AUTO SERVICE, INC.
Principal Place of Business i Mailing Address - )
41 SE BEAL PKWY 41 SE BEAL PKWY
SCS)HT WALTON BEACH FL 32648 SgHT WALTON BEACH FL 32548
e e SR | 1111111 TR
Suite, Apt. ¥, etc. ) Sute, Apt. #. el ' MOCRE CR2E034 (11/03)
City & Stale Cuy & State ) 4. FEI Number Apphed For
7 59—322_2789 _ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ffe'gg‘ Srd:éﬁ““m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
ml LSKES,BIE:A‘II_AIS:['};W‘{’R Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548
City FL i Zip Code

8. The above named enlity submits this statement {or the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligaiions of registerec agent.

SIGNATURE — — O —
Sigralure, typed or pamed nama of regrsterad agont and tls if applicable {NOTE Acgstared Agenl sigrature required when reingtating) TATE
FILE NOWI! FEE IS $150.00. ' . o
o 9. Elect Fi
' Afior May 1, 2004 Foe will be $550.00 ot rot Gorston " 0 R ey 2e
Make Check Payable to Florida Deparlment of State
10, OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 pelete TITLE [ Change [ Additian
NAME WILKS, L. JACK JR. NAME o -
STREETADDAESS |41 SE BEAL PKWY STREET ADDRESS l P _JB'J* 0022713 -
CTYST-P |FORT WALTON BEACH FL BiTY-ST-2 1 /30 64-80055-008 150, l:lﬁ
TOLE D O velete TILE [ Change ] Addition
NANE WILKS, MARLO A NAME
STREET ADDRESS | 41 SE BEAL PKWY STREET ADDRESS
Ty -§7- 2P FORT WALTON BEACH FL CiTY-$1- 2P
Tme 7 Delele TITLE [ Change  ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-3T- 21
TITLE 1 pelele TMLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE ] Delete TME [JcChange [ Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTy- ST-21P
TLE O pelete TITLE [ cChange ] Addition
NAME NAME
SYRLET ADDRESS STREET ADDRESS
CITY-51-2P CITY- 5T-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption siated In Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer oy director
of the corpgration or the receiver gr trusiee empoweared to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ DIRld A lt)  mastg A. witks L2704 95 244~/220

SICRATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Raw Daytime Phane %




