2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 'P94000067546 Apr 25,2006 08:00 AN
1. Ently Nome Secretary of State
LASTER'S AUTGO PAINT & BODY, INC.
Prncipai Place of Business Mailing Address
29317 HIGHWAY 581 29317 HIGHWAY 561
S MM MAR
2. Principal Place of Business 3. Mailing Address -
Surte, Apt. 4, elc. Suite, Apt. &, gl 1st MOORE CR2ED034 (10!05)
Ciy & 8 Cily & State 4. FEINumb Applied For
ly & State y & State urnber 59-3286083 f_ Nz:} ;; ! :;‘t
Zip Country Zip Couriry 5. Certificate of Status Desired [ gggesq ﬁggﬁonal
5. Namie and Address of Current Registered Agent 7. Name ond Address of New Registered Agent ‘
Name
jéég 1T 7E Eﬁ gﬁ%‘f& 561 . Street Address (P O Box Number is Not Acceptabie) }
TAVARES FL 32778
Cidy FL Zip Code

& The sbove named enbly submits this statement for the purpose of changing its registered office or registered agert. or both, in the State of Florida. | am familiar with. and accep
the cbhigations of regstered agent.

'SIGNATURE

Zignatuen, fyped or preded name of tegestered agent and e o applicable {NOTE Regusiared Agent signature required whan ronstatng} CATE

FILE NOW!! FEE JS $150.00 |
- After May 1, 2006 Fee Will Be 555000
Make Check Payable to Florida Depariment of State

8. Sigotion Campaign Firancing  $5.00 May =
Trust Fund Contnbubon. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D {3 telete e {7 Change Atditic
NAWE LASTER, RONNIE NAME i.i D Qgr-.-,. 4

STREET ADDRISS | 29317 HIGHWAY 561 STREET ADDRESS 05 g{%,.%b-‘éﬁ%—ﬂgq 150,00
CAY-ST-7° | TAVARES FL 32778 CrY-§T-2F

TILE D ’ L oelete TMTLE [Ochange  [F Adiii
NAME LASTER, JUNE A HAME

STREEY ADDRESS | 11419 OCKLAWAHA DR STAFET ADDRESS

oTY-51-0F JLEESBURG FL 24748 LITY-§1- 2P

s 3 Deete Ting 1 Change ] Ascets
NaHE NAME T T T
STREET ADDRESS STRCET ADDRESS

CITY-ST-21P oIrY - $1- 2P

e D Deleie URE D {)hange D Ak,
NAKE MAME

STRECT ADGRESS STRELT ADDHESS

CITY-§T-27 ory-§1- 24

o [ oet e Dlchange [ Adoitc
NBME NEtaE

STREET ADDRESS STREET ADGRESS

OTY-ST1-2F OITY- ST 2P

ITLE 7 Detete TLE [ Change 1] Adoin
NAME NAME

STREET ABDALSS STREET ADDRESS

CITY-ST-2P OIFY-S1-2IP

12. | heteby cerbly that the informaticn supplied with tig filing doss not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that 7 arm an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as recuired by Chapter 607, Florida Statutss, and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, wilh all other like empowered.

SIGNATURE: %ﬂmz ﬁi}mﬂi/i{é;%a;ﬁégam "?//é??;éé Daytime Phoie §




