-

b

, FILED
2004 FOR PROFIT CORPORATION Aug 05, 2004 8:00 am

'~ ANNUAL REPORT g At
DOCUMENT # P97000074030 ecretary of State
08-05-2004 90006 010 ***158.75

1. Entity Name .
LAKE COUNTY COLLISION, INC.

Principal Place of Business Mailing Address

112 W GRIFFIN VIEW OR 112 W. GRIFFEN VIEW DR vIVOIUTL-
LADY LAKE, FL 32159 US LADY LAKE, FL 32159  US

A R 2 A

07302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s —

i
|

59-3473789 Nol Applicable
. 5. Celificate of Status Desired x ?g;fqmm

-.—_6..Name and Address of Current Registered Agent ... - .. | oo cmm T R T e T i St T gme e d o sl

BB STREAM-GT /2 4, Cepersm Vicw De . DO NOT WRITE

EVERS, ROSS E. JR.

EOSSTFSM Ly L9044, FL 30/5F IN THIS SPACE

8. 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.

SIGNATURE
e, typed or printed name of registered apent and title i applicable. (NOTE: Registerad Agent sipnature required when reinstating DATE
FILE NOWII! FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10 - OFFICERS AND DIRECTORS [ |
TILE P )
NAME EVERS, ROSSE JR

STREET ADDRESS | 112 W GRIFFIN VIEW DR
onv-sT-2p | LADY LAKE, FL 32159

1MLE v

NAME EVERS, GEORGENE
STREET ADDRESS | 112 W GRIFFIN-VIEW DR
GITY-5T-2P LADY LAKE, FL 32159

TITLE

NAME

| DO NOT WRITE

me | IN THIS SPACE

STREET ADDRESS
CITY-S7-2P

THLE
NAME
STREET ADDRESS

Cny-st-7p

TMLE

RAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute 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 attachi with an address, with all other like empowered.

i

SIGNATURE: \b@Q.w/D Z/_\_??ésl (352)753 5443

‘ 2
/banamymn TYPED OR PRINTED NAME OF Q/GMING OFRCER OR DIRECTOR Dayfne Phone #

[



