FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

—

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000046451

1. Corporation Name

LASH AUTO SALES, INC.

Mailing Address

831 EAST MEMORIAL BOULEVARD
LAKELAND FL 33801

Principal Place of Business

831 EAST MEMORIAL BOULEVARD
LAKELAND FL 33801

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90069 035 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

23] 2]

06/13/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E] 59'3250 178 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . R iti
——l . P ute. Ap 5. Certifcate of Status Desired a $8 75 Add,'t'ona!
22 ;\ ' Fae Requirad
City & State City & State 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Faes

Zip Country Zip Country

2
2]

8. This corporation owes the current year Intargﬂe

11. Pursuant to th
office or regist|

agent. | amy¥a [fnd accept the obligations of, Section 607.0505, Florida Statutes.

Mo chanaes

H EI [;;I Pérsonal Property Tax. ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LASH, ROBERT K JR. ‘
831 EAST MEMORIAL BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptabls)
LAKELAND FL 33801 83
84| City 85| Zip Code
2 N FL ™|

T Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
r both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

n rg

SIGNATURE

" lyp‘d or printed namWa!erBd agent and ttle ¥ applicable, '~ (NOTE {Regisiered Whent signalure required when reinstatingf} DATE
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 11TNE [JChange  []Additon
NAME LASH, ROBERT K JR 1.7 NAME
sTreer appress| 923 SOUTH BLVD. 1.3 STREET ADDRESS
CiTY-5T-2P LAKELAND FL 33801 14 GITY-5T-2P
TME vD [ DELETE 21TME CiChange [ Addition
NAME LASH, STEPHEN F 22 NAME
seeTaooress| 4828 FOX RUN 23 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33813 2.4 CITY-ST-2P - - -
TTLE VD ] DELETE 31 TITLE {"JChange [ Addition
NAME LASH, ROBERT K SR 32 NAME )
sTrReeTaooress| 3435 CRESTWOQQD DRIVE 33 STREET ADORESS
CITY-ST-ZPP LAKELAND FL 33813 34.CITY-ST-2ZIP
TIME S ] DELETE 41TME [(OChange [ Addition
NAME GOUGE, WENDY 4.2 NAME
streeTaooress| 731 BELAIR AVENUE 43 STREET ADDRESS
CITV-ST-ZP LAKELAND FL 33801 S4GTY-5T-ZP
TIMLE ] DELETE 5.1 TITLE [CIChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY.ST- 7P 54 CITY-ST-ZIP
TLE [ DELETE BITIMLE [CiChange  {]Addition
NAME 62 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP ~ 64 CITY-ST-ZIP

14. 1 hereby certify irat the information sulypltsd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information

indicated on this annual report

ent with an address, with all other like empowered.

Mgl annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ayeciver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in

0428960

CR2E034 (11/98}

G \ash, Te. \Qn4a (44D LE3-526S



