2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).-

= FILED

DOCUMENT # P99000070623

1. Entity Name

LAMBERT'S AUTO REPAIR, INC.

Apr 02, 2005 08:00 AM
Secretary of State

Principal Plage of Businass . L
4852 ASHTON ROAD

SARASQOTA FL 34233 = L

Mailing Address

4652 ASHTON ROAD
SARASOTA FL 34233

2. Principal Place of Busfheés B o

3. Mailing Addiess

| il

[

|l

i

Suite, APT ¥, elo. Suite, Apt #, efc. 1st MOORE CR2E034 (10,{04)
Clty & State - B Clty & Swte 4. FEI Numbe! Applied For
e . . 65-0946380 Not Applicable
Zio Country Zip County 5. Certficate of Status Desired [ gigg Additonal
5. Natne and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent N i
Name
f%%cgéggﬁgsﬁ—ggg Street Address (P.O. Box Number s Not Acceptable)
SUITE 803 -

SARASOTA FL 34236

City

FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

the obligations of ragistered agent.

SIGNATURE

12 familiar with, and accapt

Sigratuis, ypad o BTG nams of regsiored agdn and tile i apphcativ

(NOTE Rugisterad Agant $ignature raquigd when rainslating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May e

After May 1, 2005 Fee Will Be $550.00 . ; but
) ® rust Fund Contribution, Added to Fe

Make Check Payable to Florida Department of State = o8
10, - OFFICERSANDDIRECTORS .~ fn. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTCRS IN 11~
1tk D [ pelete it - [ change [ Addilion
e LAMBERT, JAMES P " ) ,LEQQQQBEQ-JQQI e
SIREET ADDRCSS | 2436 PINEHURST STREET = st soomess 04, U2/05-80031-007 150,00
Y- 5T- 1P SARASOTA FL 34231 ) LY S1-2IF
TiME [ Delete e [T change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRFSS
Cify-S1-2ip ) ) C1y-SI-2IF
e 3 Delete IE [ change [ Addition
NAME MNAME
SIRCET ADDRESS SIREET ADDRESS
OTY- ST-2p N e
3 [ Gelete i [JChange  [] Addition
NAME MAME
STRET ADDRESS STRSLT ADDRLSS
GllY-§T- 7t o ~ Y51 7m
At £ Delete T [J change  [TJ Acdition
NAME WAME
SIREET ADDRESS STREET ADDRESS
LIFY-8T-2P (AR By
Mt 7 Delete it [Jchange  [] Addition
HANE NamL
STRLCT ADDRISS SIRHETANNRESS
GITY-87- 24P CAIY. ST e

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the informabon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation of the recelver or frustee empawered to execule this report as required by Chapier 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attaghment with an address, with all other like empowered.

SIGNATURE: 7 Qres

E AND TYPEQ OR PRINFED N-AME GF SIGNING OFFRCER OR DIRECTOR

Daylme Phano #



