2005 FOR'PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P97000068109 ecretary of State
1. Entity Name
04-27-2005 90401 001 ***450.00
LARSON & LARSON AUTOMOTIVE INC.
Principa! Place of Business Mailing Address
6249 BABCOCK ST S.E. 6249 BABCOCK ST S.E. Mwm———T T
PALM BAY FL 32909 PALM BAY FL 32909
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3461863 Not Applicable
2p Country ap Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Iéé:tgs gyéggggl_&ss E Street Address (P.Q. Box Number is Not Acceptable)
PALM BAY FL 32907

City FL Zip Code

8. The above named entity submits this statement for the purpese 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.

SIGNATURE
Signalure, typed of prnted name of regrstered agent and hlle if applicabie [NOTE" Registered Agent signature isquired when reinsiating) DATE
. FILE NOW!! FEE IS $150.00 = ‘ o
NQ E 1S $150.00 - 9. Election Campaign Financi $5.00 May Be
-~ After May 1, 2005 Fee Will Be $550.00 - ol % porindy

Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ' [ Delete TITLE [ change [ Addition
MAME LARSON, BARBARA A NAME
STREET ADDRESS | 6249 BABCOCK ST S..E. STREETADDRESS
ITY-ST-2P PALM BAY FL 32909 CITY-ST-Z1
TILE D 1 Delete TIILE [ change  [J Addition
NAME LARSON, DOUGLAS P NAME
STREET ADDRESS (6249 BABCOCK ST S.E. STREET ADDRESS
CiTY-S1-7P PALM BAY FL 32909 CITY-ST-ZIP
MLE [ vetate TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TITLE ] [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-8F
TLE 1 Delete TITLE ) Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P

12. ! hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 113.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with awlher like empowek\
SIGNATURE: = Y -2-o5

SIGMATURE AND TYPED OF PRINTED-WAME OF SIGNING OFFICER OR IHECTOR Date Daytme Phone #




