FILED
-~ 2005 FOR PROFIT CORPORATION o Jan 21, 2005 08:00 AM

ANNUAL REPORT iy i
DOCUMENT # P95000068262 ecretary of State
?_.EE;(t:l’c!r\EEe'l'OMOTIVE & 4 WHEEL DRIVE REPAIR, INC.

Principal Place of Business Mailing Address

630 HASKO ROAD ~ _ B30HASKORD } -
PALMETTO, FL 34221 ~ ' PALMETTO, FL 34221

= [T MR

01182005 No Chg-P CR2ED34 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEl Number Appited For
65-0608101 Not Applicable
0 $8.75 Additional

Fee Required

5. Certificate of Slatus Desired

LEX, TANYA ‘ ' DO NOT WRITE

630 HASKO ROAD . . -

PALMETTO, FL 34271 o IN THIS SPACE

—

_ —_— N 5 - - - Y . R
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE o . _ ) =

Signalure. lyoed & prinled name of registeree ;Qem;nffﬁ{e'!aophfahle, (NOTE Seg;§[g‘fed§‘q_erggglfvg§ure rnquir-n;iwhen rmrfsmngjl RS, DATE .
FILE NOWI!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 nay Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10, S OFFicERS AND DRECTGRE . . 1 1 —
mE P B}
NAME LEX, EDWARD A .
STREET ADDRESS | B30 HASKO ROAD ) L ujgi:ii'_'nj 1RB0TT )
omvest2e | PALMETTO, FL 34221 . dis24005-80029-012 150,00
TiILE VP
HAME LEX, TANYA . i
STREET ADDRESS | 630 HASKO ROAD
onv-st-ze | PALMETTO, FL 34221 o , . -
TITLE s :
NAME LEX, TANYA . )
SIREET ADORESS | 3906 89 STE )
oF-ST-2F | PALMETTO, FL 34221 " ] Do NOT WR|TE
TrLE VS
NEME LEX, EDWARD A . . - ! N TH IS S PACE

SIREEY ADORESS | 3906 89 ST E
om-sT-2p | PALMETTO, FL 34221 _ ' - ‘ —

THLE T
NAME LEX, TANYA S . R . -
STREET ADDRESS | 3906 88 STE ' i
omy-sT-ZP | PALMETTO, FL 34291 ' o

JE:
NAME

STREET ADORESS
CIFY-5T-2P o

12. | hereby certily that the information supplied with this filing does not gualily for the exemption stated in Section 119‘0753)0). Florida Slatutes. ! urther certify that the information
ingicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under ocath, thal | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an WWmmwmw. . i
SIGNATURE: ,Qa;,%a 2 JonyaN Lex /P 1|elsg 94)-225¢

SIGNATURE AND TYPE O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | s _ Daydme Prona #

o = .




