2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM

DOCUMENT # P95000050275 Secretary of State

1. Entity Name

LLOYD AUTOMOTIVE MANAGEMENT, INC.

Principal Place of Business Mailing Addrass
1585 AVIATION CENTER PKWY 1585 AVIATION CENTER PKWY
STE 602 STE 602
e TR AR RV R
o . ’ ‘ o B 01052007 No Chg-P CR2E034 (11/05)
DO N OT WRITE I N TH IS S PAC E 4. FEl Number Applied For
[ . « 59-3331401 Not Applicable
5. Cerlificale of Slatus Desired O ?esa';g‘ﬁ:ﬁﬁonal

6. Name and Address of Current Registerad Agent

CROTTY, KATHLEEN L o e
1800 W. INTERNATIONAL SPEEDWAY BLVD., ; DO NOT WRITE

DAYTONA BEACH, FL 32114 o IN TH]S SPACE

a

8, The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registared agent.

SIGNATURE
Signaiure, yped or printed name of registarad agent and tite f apphcabla {NOTE" Regrsierad Agent mgnature required when ranstating) DATE
FILE NOW!HI FEE IS $150.00 - ., 9. Elsction Campaign Financing . $5.00 May Be ,
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. OO  Addedto Fees
10, OFFICERS AND DIRECTCRS I .
TLE PD '

NAME LLOYD, WILLIAM S R ST - . :
STREET ADDRESS | 2545 § ATLANTIC AVENUE UNIT 2208 '
CITY-51-21 DAYTONA BEACH, FL 32118

ML cD L . ’ UDDUHU{:J:SUF

NAME LLOYD, ROBERT F 01/11/07-3003%-020 1"1].[!13
STREET ADDRESS | 8354 RIVER ROAD o o

CITY-51-2P NEW SMYRNA, FL 32169

TITLE ST
NAME MACMILLAN, SCOTT D

SIREET ADDRESS | 791 PHEASANT RUN CT .
CITY-S1-2p PORT ORANGE, FL 32127 ' DO NOT WRITE ’

ILE g lN! THIS SPACE

NAME
STREETADDRESS | »
CITY-5T1-2IP R e e

TITLE
NAME
STREFT ADDRESS
CITY-S1-2IP -

TITLE
NAME
STREET ADDRESS . - .

CITY-ST- 2P - : T LT ' . o ' ' A !

it this 1ing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
rue and accurale and that my signature shall have the sama legal effect as if mads under oath; that | am an officer or direclor
ea empfowered to oxee raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-t /S // 807 (39)248- (875

a
SIGNATURE AND TYPED OR PRINTEDMAME OF | Wns OFFICER OR DIRECTOR Cale Daylime Phong #

12. ) heraby cetify that the information supplled
indicated on this report or supplemental te
of the corporauon or the receiver or 1

SIGNATURE:

¥




