2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 17,2006 8:00 am

DOCUMENT # P99000070623 Secretary of State
1. Entity N
o Hame 02-17-2006 90069 041 ***150.00
LAMBERT'S AUTO REPAIR, INC.
Principal Place of Business Mailing Address
4652 ASHTON ROAD 4652 ASHTON ROAD r C
O O
. - . l
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/05)
City & State City & Slate 4. FE! Number Appligd For
65-0946380 Mot Applicabie
Zip Couniry Zip Country 5. Certilicate of Status Desired O ?i'g?q S:jed(';tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1 -
'KOACH, KRAIG H ESQ. B St ‘ﬁmﬁm is Not A bl C‘M&@
1800 SECOND STREET l%%o ress (P10, Bo uger is Not Acceplable)
SUITE 803 .
SARASOTA FL 34236
- - Citys_ ) - FL l @&ode

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

AT e — e |

-Stuneure: IY0eT O preNen (A of Jeg SIeTeT agunt AR I DDPTAtTT RO AT SIGrATINT (EOUIET WITEN (ensing) = - — ~

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contriputien.  [[]  Added to Fees

TR e R

L s t
ake Chggk Payable:o Florida Department of.State: ;.

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

NIE - D 3 telete THILE {1 change {3 Addition
wavE |LAMBERT, JAMES P NAME

STREET ADDRESS | 2436 PINEHURST STREET STREET ADDRESS

an-s-7¢  |SARASOTA FL 34231 CITY-S1-2IP

TITLE O petete TITLE [ cange T3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-81-21p CiTY-ST- 2P

e 3 Detete TITLE [0 Cnange  [CJ Addilion
HAME — P LS

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2F

TITLE O Delete TiLE [J Change [ Addition
NAME HAME

STREET ADDRESS STALLT ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE J Detete TITLE Tl change [} Addition
KAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

e O pelete TTLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ARDRESS

CIiY-SI1-7P €Iy -S1- 2P

12. | hereby certify thal the informalion supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATUR Mmmt d\vém- Qﬂe'zs\\\;gm’ j&.b\‘m. (Ga) 433 2.

1 \ sm‘mtuﬁs.iuka TYPED QR PRINTED NAME OF SIGRING OFFICER OR CIRECTOR Date Daytime Phana #
H




