2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # P97000068109 Apr 25,2006 08:00 AN
1. Bty Name Secretary of State
LARSON & LARSON AUTOMOTIVE INC.
Principal Place of Business - Maiting ;'\ddress
6244 BABCOCK ST S.E. 5248 BABCOCK £T S.E .
PALM BAY FL 32802 PALM BAY FL 32909
t LT
2. Principat Place of Business ) 3. Making Address
Swie. Api. #, etc. Sure, Apt. ¥, eio. ) tat MOORE CR2E034 {10/05)
Cuy & State City & State " i 4 FEI Number 59-3461863 N ZE?ZZ?:;
Zip Counlry Zip Couniry 5. Cerificata of Swtus Dasives [ 5383.365{1 :;rd;;t[onai
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - B MName . .
E-QEQS g,?\,’BCD 882 LSAFSS E Skaat Address (5.0 Box Number is Net Acceptable)
PALM BAY FL 32807
City o FL I Zip Cade

8. The above named entfy subrits thig staterment for the puipose of changing its registered office o regiastered agént, or bolh. In the State of Florida. | am familiar wiih, and ac-:-é;,
the obhgations of registered agert”

P b N . ~LY-&
SIGNATURE 5= FPeeseolen? " : Crrr-cs
Sigrature typea or pﬂmtsg name oMRgslerna agent and fie ¥ apphcatie (NOTE Registere:t AJerf SGN2lure requred when (ensiating) Batr
1t e ' ’

. FlLE NOw FEE IS 5156 G{} Lo ¢. Glection Campaign Financing 8500 may 0

After May 1, 2008 Fea “Wilf Be $550.DD ) Trust Fund Contribution.  [3 Added to Fees
fake Check Payabie io Fiorida Department of S}ate
10. QFF§ CERS AND O REClORS 11, ADDITIONSCHANGES TG OFFICERS AND DiRECTOHS IN 11
HILE v ] Delete TILE O Change A
NAME LARSON, BARBARA A NAME jf:i:i E 23 4
STREETADDRESS 16249 BABCOCK ST 8..E. SYRELT ADDRESS e T NA—] 15
Cav.sf-zP  |PALM BAY FL 32809 G- §1- 2 5/ 06./ D5 861{*4 D10 150, DU
T D 1 pelets i [ change [ At
NARE LARSON, DOUGLASP : HAME
STREETADDRESS | 6249 BABCOCK ST S.E. STREET ADDRESS
omy-§-2¢  [PALM BAY FL 32909 ory-gi-gp
T ' ' Tloewe | wu Othnge i
NAME - - T [T : ’ ' B '
STREET ADDRESS SIREET ADDRESS |
CTY- §1-21P ¥ cersrze
e 1 Delele e . Cloage D10
NAME AR
STREET ADDRESS STREET ADDAESS
CITY-57-TF CIF-55- 2P
TIILE {7 Delete TRE [ Change [ fie™
NAME HAME
SYREET ADDRESS STREET ADORESS
Ty -57- 20 CiTY-S1- 2P
e O delete TiE O Change  [J A2
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-7Ip CITY-51- 2P

12. ! hereby cerlify that the information supplied with this filing does nat quatfy for the exemptions contaned in Section 119, Florida Statutes. 1 further cetify that the informatic
inchcated on this repost o supplementat report is true and accurate and that my signature shall have the same legal effect as if made undsr oath, that | am an offiger or directc
of the corporation ar the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Binck 10 or Block §
i shanged, or on an altachment with an ess, with all other ke empowerad.

SIGNATURE:

BT Pl s hoblesiT ~ frzg-od  Zzs 229 o1

PRINTED NAME OF SIGNING OFFICES OR DRFCTOR Date Daytima Fono ¥




