FILE NOW: FILING FEE

FILED

PROFIT %
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

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

Feb 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nare

LASTER'S AUTO PAINT & BODY, INC.

Mailing Address

20317 HIGHWAY 561
TAVARES FL 32779-54(5

Principal Piace: of Business

20017 HIGHWAY 561
TAVARES FL 32178

AR

3. Date Incorporated or Qualified | 38. Date of Last Report
09/12/1994 06/07/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
21 26| £9-3286063 Not Applicable
Suiter, Apl #, elc Suite, Apt. #, elc. . ;
we AR, e ! P §. Certificate of Status Desired d $B 75 Add_ctional
22 ;.'] Feo Required
Cily & Slate | City & State 6. Election Campalgn Financing $5.00 May Ba
L 23] Trust Fund Contribution Added to Fess
7ip _ Country | Country 8. This corporation has liability forintangible tax under 5. 199.032,
;I] 25—1 231 E‘ Florida Statutes ﬁ'?as (I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
1
LASTER, RONNIE 81| Nama
28317 HIGHWAY 561 82| Street Address (P.O. Box Number is Not Acceptabie)
TAVARES FL 32778
83
84; City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Slatutes, the above-named corporation submils this statemant for the purpase of changing its registered

office or regislered agenl, or both, in the State of Florida. Such change was aulhorized by the carporation’'s boasd of directors. | hereby accept the appointment &5 registered
agenl. | am Jamiliar with and accent the obligations of, Section 607.0505, Florda Statutes.

CR2E034 (9/96)

14. | do hereby certify that the infarmalion supplied with this hling does not guality

appeoars in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: .

SIGNATURE.

Slgnatre, typesd or prntsi name of regisleed &gent and tite f apphcable (MOTE: Raglslerad Agent signalure roquired when reinstaling) DATE
12, QIFICERS AND NRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TmE D T bELETE 111TLE [T cnange [T Aadition
NAME LASTER, RONNIE 1.2 NAME
simees anvness | 28317 HIGHWAY 581 1.3 STREET ADDRESS
crv-s1-2¢ | TAVARES FL 32778 1ALITY-S1-2P
TIILE D CT oELETE 23 TLE [ cnange  [J Addition
NAME LASTER, JUNE A 22 NAME
srueer anoness | 11449 OCKLAWAHA DR 23 STREET ADDRESS
CITY-81- 28 LEESBURG FL 34748 2 4CAY-ST-2P
TIE LT DECETE 31MLE [T Change L] Addition
HAME 33 NAME
STREE T AUDRESS 33 STREET ADDAESS
BTy -S1- 2P 4. CITY-8T-2IP
TTLE ] DELETE 41TNLE [ ¥ Change  T_J Addition
HAME 4.2 NAME
STREE] AGDRESS 4.3 STREET ADDRESS
LY -51-7IP LA CITY-51-21p
TLE [} DELETE 5.1 TITLE [ change 1] Addition
NANE 52 NAME
STREET ADGPESS 5.3 STREET ADDRESS
CITy-S1- 21 5.4 CITY-ST-2IP
T [ oFLETE 8.1 TITLE L change L] Addition
NAME 6.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CiTy-§T-21 6.4 CITY-51-2IP

ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| arn an officer or direclor of the corparalion or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

ATUAE AND TYPEQ Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

573

=)

[

Date Davterre Proons 4



