: oo
2005 FOR PROFIT CORPORATION 150 DR oFSTIE -

ANNUAL REPORT (AR)
DOCUMENT # P98000050450 " Feb 12, 2005 08:00 AM
Secretary of State

1. Entity Name -
JUNKYARD DOGS, INC, ml -3

Principal Place of Business ._ h B R Mauﬁng Address- ]
2210 FRENCH AVE ) 2210 FRENCH AVE
SANFORD FL 32771 SANFORD FL 32771
Suite, Apt #, etc. T o Suite, Apt. #, elc : i o 15t MOORE CR2E034 (10f04)
City & State T City & State i ) 4. FEI Number ) Apphed For
59-3527498 Not Applicable
Zp Country Zp Country K. Certificate of Status Desired a §gg§1§:§;‘i“"a‘

6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

i-;ng EG%\?N%EEO\E%NS# Street Addrass (P.0. Box Number Is Not Acceptable)

DELTONA FL 32725

L City i FL l Zip Code

8. The abave namad 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

Sginaturs, typed or phatad nama of registersd agant and Lle 1 appficabls TNOTE Rugrslorad Agenl sigmalure rogurad whon remnstating) - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $650.00 .
Make Check Payabie to Florida Depariment of State

9. Election Campaigr Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, ~~ QFFICERS AND DIRECTORS . ARDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D ] pelete TITLE S [ Changs [ Addition
RaME LEBEDA, STEVEN J NAME £ {f%%g%ﬁgﬁimg 150, 06

STRECT ADDRESS | 782 GAINSBORO ST oo SIREFT ADORESS S R CUATIRAS ST L

CITY. ST-21P DELTONA FL 32725 CITY-5i-21P

L D C7 Delete e ‘ [Jchange 1] Addition
NAME LEBEDA, DAVID J HAWE

STRCET ADDRESS | 1930 SAXON BLVD | STREET ADDRESS

ory-sT-IP JDELTONA FL 32725 - . CITY-S1-21P

WL T S Dloeee = f e [J Change [ Addilion
NAME NAME

STRFTT ADDRESS SIREET ADDRESS

CitY-ST.21P CUY-51-2IP

AL T T 7 et me [Jchange  [] Acdition
NAME NANME

SIRLET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 2P

it T S T peite § e T ' Clchange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

Iy ST.7P CITY-S1- 2P

Hit T ) T petete TNE [Jchange  [] addifian”
NAME HAME

STREFT ADORESS STREET ADDRESS

Y- 5T-7P CITY-S1-21P

12, | hereby certily that the information supplied with this fling does not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isArye anglascurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation or the réceiver orrust bradrlo expoute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witgé othel ike ampowered.
SIGNATURE: /Zo?g 05~ YONZED 1760

SICNKTURE AND TYPED O PRINTED NAME OF SIGNING OFFICER Of DIRECTOR |




