FILED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFGRE 08/30/93: $530 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State

1998 "*%_L / DIVISION OF CORPORATIONS
DRCUMENT # P9B000067656 (4)

1. Corporation Name

LOCKHART AUTO SERVICE INC.

Mailing Address

7330 EDGEWATER DRIVE
ORLANDO FL 32810

Principal Place of Business

7330 EDGEWATER DRIVE

ORLANDO FL 32610
DO NOT WRITE IN THIS BPACE

Sep 24 1998 8:00am
Secretary of State

AR TR MR

3. Date Ingorporated or Qualified

—

_ 08/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For |
21] 2] 50-3412564 Not Appicable
ite, Apt. ¥, alG. Sulte, Apl. #, elc. iti
Suite. Ap et ulo, Ap el 5. Certificate of Status Desired [:I $8'75 Add_mona!
22 El Fae Raguired
City & State | Gily & State 8. Etection Campaign Financing $5.00 May Be
2—3] 28 Trust Fung Contribution D Added [0 Faes
Zip Country Zip Country 8. This corporation owes or has pald the cuprgni year Intengible
m 751 m 30 Parsonal Properly Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]
LUCAS, WILLIAM K 81; Name
8200 ROSE AVENUE 82 Streel Address [P.0. Box Number Is Not Acceptable)
ORLANDO FL 32810 _
B3
84| City FL 85 l Zip Code

agent. | am famlliar with, and eccept the obligations of, seclion 607.0505, Florida Stafutes.

11, Pursuanl to the provisions of sections 607.0502 and 607,1608, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changin? its ragistered
office or regislered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CRZE034 (5/98)

an officer or director of the corporation or the recelver or trustea empowered to exacute this report as required by Chapter 607,

in Block 12 or Blogk 13 If changed, or on an altachment with an address.
RIGNATURE: /4 /2N iisilids | i Mibib W ke 57 D38

SIGNATURE
Signature, lyped of prinlsd name of regislared agant and tille i applicabla {NOTE: Ragislerad Agent algnature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ Joetere 11TITLE U Change | Addiion
NAME LUCAS, WILLIAM K 1.2 NAME

STREET ADDRESS 8200 ROSE AVENUE 1.3 STREETADDRESS
CITY-ST2IP ORLANDO FL 32810 14 CITY.ST-2P
TITLE [ Toetere 21TIMLE UChange (1 Addition
NAME 22NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZIP 24 CITYST-ZP :

Time [ Joetere 31TIME [ change [] Addilioﬂ
NAME 3.2 NAME

STREET ADDRESS 33 STREETADIRESS

CITY-5T-ZIP 34 CITY-5T-ZiP

TImE [Toeere = fetmme [ change ] adoon
NAME 4.2 NAME

SYREET ADDRESS 43 STREET ADDRESS

CITY-5T2P o LACITYST-ZIP

TITLE I onete 5ATLE [ change [ Addiucﬂ
NAME 52 NAVE

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-ZiP 5.4 CITY-5T-2IP

TITLE El DELETE 6.1TNLE UChange D Addtion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-2P §.4 CITY-ST-2P

14. 1 hareby certify that the Information supplied with this filing does not qualify for the exemption stated in saction 119.07(3)(i), Florida Statutes. | furthar cerlity that the information

Indicated on this annual repor! of supplemental annual report is true and accurate and that my signature shall have the same Ie?:elal e;fecst af itf made utﬂder oath; that 1 am
orida Statutes; and that my name appears




