AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF

LVED ON OR AFTER AUGUST 7, 1996.
SOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1S
PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

P94000067546 (9)
LASTER'S AUTO PAINT & BODY,

INC.

Principal Prace of Business

29317 HIGHWAY 561
TAVARES FL 32778

Mailing Address

20017 HGHWAY 561
TAVARES FL 32778

16000

Ja. Date of Lasl Report

05/01/1995

Dale Incorporated or Quatfied

09/12/1994

2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26 59-3266083 Nat Apphcaile
Suite, Apt #, elc Saite, Apt # elc. . 0
o P I~ " F 5. Certlicate of Status Dosired EJ $8.75 Adqqtlona\
22 27 Fee Required
City & State | Ciy & State 6. Election Campaign Financing ] $5.00 May Be
2 — 281 Trust Fund Centribution Added to Fees
Zip Country 3 2ip | Country 8. This carporation has liability for intangible tax under s 199.032,
;4—] El 2;1 30 Florida Slatutes [:] fes [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LASTER, RONNIE
20317 HIGHWAY 561 82| Street Address (P.O Box Number is Nol Azceplable)
TAVARES FL 32778 3
84] City FL as| Zip Code

office ar regstered agent, or both, in the State of Florida Such change was authorize
agent | am farmiiar with, and accept the obligations of, Section 607 0506, Flarida Statutes

11. Pursuant to the provisions of Sections 607 0502 and 6071508, F lorida Slalules. the above-namad corporakion submits this statement for the purpose of changing its registerad
d by the corporalion's board of directors. | hareby accept the appointiment as registerad

SIGNATURE _ e e . ~
Sigrature typed o prw wan-e of sayistered agent and il anpl caed {NOTE Begisternd Agen? signature required whon rensta ngh LATE
12. QFFCEAS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS ANO DIRECTORS IN 12
TITLE D [] oEceTe T1TILE [T change [} Adeticn
NAuE LASTER, RONNIE 17 NAME
seeer aporess | 28317 HIGHWAY 561 1 3STREET ADDRESS
T -ST. 2P TAVARES FL 32778 14CNY-ST-2IP
TITLE D TT ocee 21 1I0LE L] Change [ ] Additan
NAME LASTER, JUNE A 22 NAME
sraeeraponess | 11419 QCKLAWAHA DR 23 STREET ADDRESS
CITY-§T-21P LEESBURG FL 34748 240TY-51-20 ]
TIE [ ] oeiete Z1TIILE [] Change [T addition
NAME 12NAME
STREET ADDRESS 33 STRECT ADCRESS
CiTY-§T-2P 34 CITV-ST-2
TILE [T peeere 41TE [ ] crange [ ] Addrion
NAME 4 2NAME
STREET ADDRESS 43 SIAEET ADDRESS
CITy-SI-21P A4CIY-ST- 2
e S 51TIME [J change T ] Adatien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-2F S4CITY-ST.2P
TIIE [ ] oiere 61TI7LE T T cnange [ | Addion
HAME 62 HAME
SIREET ADDAESS 6 3STREET ADDRESS
CITY-§1- 2P BALIY-S1- 71

further certdy that the information indica‘ed on this
¥

that my name appears in B ack 12 or Biock 13 1l changed or agyan attachment with an address

a.

14. | dao hereby cerlfy that the informalen suppied with this filng is voluntarily furnished and daes nat qualily for the exempt on stated 0 Section 119 Q7(3)(k), Florida Sratules |
annual report or supplemental annual repart is true and accurate and that my signature shall have the same fegal effect asaf
made under oath, thal | am an oficer or director of the corporabion or the recaiver o truslee empowered 1o exacute this reporl as requ.ired by Chaplor 617, Florida Statutes and

Qaels  TUNE A LASTER 7-3/-7¢

Oraglme: Fraune #

Ly sl Rl

CR2E034 (3/96)




