FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am
CORPORATION Sandra B. Mortham Secretary Of State

ANNUAL REPORT Secretary of State
: 05-10-1999 90240 006 ***158.75

| 1888 1994 e DIVISION OF CORPORATIONS,/
DOCUMENT # P430000 3525%

1. Corporation Name

LA & K AUTO,REFRIR, INC. o

Principal Place of Business Mailing Address

3200 Mopreris sI,N K849 ~107ih. TERR, N

=Y P@_TE,R sbuk q P{ NELLA S PA Rl » DO NOT WRITE IN THIS SPACE af
FL 33713 FL 33782 ‘OCTOBER. | B -1A9F -,
%500 Mokkis ol N. =8%dd-io1h. TERR. N | ‘547 3542759 ot e
” Suite, Apt. #, ete. - Suite. Apl. # et. 5. Certificate of Status Desired & $8F-e-.,35ﬂ£:§:};?a,
5 T Belersbunrg, FL mPinsbbas Park, FL & o e O Swcer
0 33715 Libuellas (522782 e PneNas | e s moe s D G
Co 9. Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent :

81| Name

kKHONg SI\LAPHETH
5649 - 101 T, Terr. N.
Pnellas ParRk, FL33TERL

82 Street Address (P.O. Box Number is Not Acceptable)

83

84| City FL

11, Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Flatida Stawutes, the above-named corporation submits this statemeat for the purpase of changing its registerad
. office or registered agent, or both, in the State of Florida, Such change was authonzed by the corporation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obliganons of, Section 807.0505, Florida Statutes.

85| Zip Code

SIGNATURE

B Signatuse, lyped of Nr.nted name of registerad agent oo Lile if applicable (NOTE' Regstered Agert signature required when renstatrg) DATE i F:.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

T s TV pevETE TATLE [T change [T Aadiion =

NAME iosog 5(LAPHE_‘T{-( 12 NaME 3
siweeranoness | BGAA - 1o1Th. TeR - N . 1.3 STREET ADDRESS b
CITY-ST-2iP voellas Parxe, FL 53182 14 GITY-57-2P &

TILE i ce P 5 . T DFLETE 71TILE dchange [ Agdtien | ©

NAME CHANTUALA SILATYETH 22 NAME

STREETADORESS | B R AA - [T TH. TekRrR AN. 23 STREET ADDRESS

CITY-ST-21P Praveflas Papk ,FiL 3184 2.4 0ITY-57-2P

TILE T DELETE 31 TILE [T change T Adantion

MAE 32 NAME

STREET ADDRESS 33 STREET ADDRESS —
CiTY- ST-2iP 34 CITY-ST-21P

TIRE [J oeLete 41 TITLE O Change 7 Addition T
NAME 4 2 NAME —-
STREET ADDRLSS 43 STREET ADDRESS

CHY-ST- 2P 44 CITY-ST-2IP . —
TITLE [ ecere 5 VTILE T change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

0Ty -S7-71P 54 CITY-51-2iF

e T DELETE 61TITLE [ crange  CJ Addition L
NAME 62 NAME

STREET ADDAESS 3 STREET ADDRESS

on-stae | §4CTY-S1-7IP _

14. | hereby certify that the information suppiied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further cerbty that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an
officer or direclor of the corfration or the recewver or trustee empowered to execute this reporl as required by Chapter 607, Flonda Statutes, and that My name appears in
Block 12 or Block 1314f ghagged, or on an atlachment with an a S5,

SIGNATURE: 1 k\%@mq SiLAPHeTH U~ 99-a4  (121) 947144,

!
ND ;FPED oR PHINTEP NAME OF SIGNING OFFICER OR DIRECTOR Daynie Pagra s

A3

L A



