04271999-90177-004-$158.75-3158.75 FILED

o Apr 27, 1999 8:00 am

PROFIT

FLORIDA DEPAITMENT OF STATE
CCRPORATION Katherine Harris ecretar V of State
ANMUAL REPORT Secratary of Stata 04-27-1999 90177 004 ***158.75
1999 DIVISION OF ZORPORATIONS
DOCUMENT # PQ
1. Corporation Name 80001 06709 . _
LOCKHART AUTO BODY, INC. —
_ S U ARGt
,Lf367 OVERLAYD ROAD 3367 OVERLAND ROAD
APOPKA FL 32708 APOPKA FL 32703
DO NOT WRITE IN TH S SPACE =:
3. Date trcomporated or Qualifed ! =
12/23/1998 i —
2. Principal Place of Business 2a. h:lailing Address AC_EEI Number Apoiled For E =
E1 26] - 25N O\\p Not Applicable | | -
E] Suite, ApL. #, etc. E) Suite, Apt. #, ete. 5. Certifcte of Status Dasited jﬂ\ saF ;5R : Il:-i:;nal E =
- | == Gity &-Siate e City&Stete . . — _ _ ——— |-.§, Electio) Campaign Financing—m— - - $5.00 ray Bo - —
23] 28] Trust Fund Contribution o hekded tc Foas * : -
Zip Courtry Zip ’ Country 8, This ce rporation owes the current year ntangible ' =
m l;;l 29 m Persor al Property Tex. Ovas  10No ;
9, Nama and Address of Current Registersd Agent 10, Nama and Addrass of New Registered Agent '
: 81] Name ) i , - : =
THGRUN WLLMR i =2 S ofY i L)?I;})l P
-} 4 Acdress (P.O. Bo» i3 Nol Accaptable =
400 MONTGONERY ROAD PRI et e 80 |
SUITE 105 83 =.
ALTAMONTE SPRINGS FL32744—___ l =

‘ — 84| City .. lasl .ZinGoo
= / / D) ko FL ®| 35S
11, Pursuint 1o the provisions B Soctiens 607,050% and 607.1508, Flofida Stat tes, the above-named corporation submi:s this statament for 1he purpose of changing its |g;stemd
office i registersd agent, br both, in the State ¢f Florida. Such chgnge was authorized by the corpor:iion's board of sirectors. | hergby accapt the ap)wciniment as regi red

agent. | am tamiliar with, find aucept the obligal ons of, Section
: (/ 5’ (o= <
DATE

vl or piod o oy o -wwmmmms =

12, GFFICERS AND DIRECTORS 13, ADDIT¥ INSICHANGES TO OFFICERS AND DIRECTOISIN1Z_ | &

e — OoeETe — [romme O Y Ticrange  (RAddion | =

NAME $ZNAME Geokt €0 Coheey 3 -
STREET ADORI $3 1351ReET ADoRess | V2R3 (VAW Byl . ) 81 —.
Ty ST 2P 14 CIY-S7.29 Atamort e Sprina s 1. 3271 2

e Ooeete 21T Nic® president J CiChange  [fadaibn | O =
e 22MAME JTodson - Otte =
STREETADDR'SS| nsmeEroress| 3 O Bery Yoer food =
CfTY-ST.2P saomvstze I VRerdD, €) g pA A

E ] DELETE A TILE [JCrange L Acdition

NAME 22 NAME
emEETADGRIES)| T "~ ~ e R aSmEIAORSS[f T~~~ = -

GTV-ST-2P 3.4, CITY. ST-20 . ) . ‘

TME {1 orLETE A TME ~[JcChange [ Addtion

NAME 2.2 HAME

STREET ADDR 355 43 STREET ADDRESS

CITY-ST- 2P 44 CITY.5T-2P

TME [J OELETE 51TLE [JcChange  [JAddition

NAME 52 NAME

STREET ADORZSS 5.3 STREET ADDRESS

cry-St-2P 5ACHTY-ST-2P

TME [ DELETE [XE [JcChenge  [J Addition

NAME B2 NAME

STREET ADORZSS 5.3 STREETADDRESS

CITY-ST.2P 64 CHY-ST-2P

14. | herey certify that the informs tion supplied wi h this filing does not qualify “or the exemption stated n Section 118.07(3}(i), Flofida Statutes. | further certify thal the informalion
indica:ed on this annual report or supplemental annual report is true and ac surate and that my signa:ure shalk have t16 same lenal effact as if made nder oath; thal | am an
officar or director of tha corpor Mion o the reca ver or trustea empowered {0 execute this repart as required by Chapipr 607, Florida Statutes; and thet my name apprsrs in

Block 12 or Block 13 if change 1, or on an atlachment with an address. with aﬂyﬂike empowa L.L'\D_])




