—

PROFIT
CORPORATION
ANNUAL REPCRT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra i, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V10038

1. Corporation Name

LEHMAN AUTO BODY, INC.

0)

S A

Prncipal Place of Business Mailing Address
265 HIGHWAY 98. NORTH 265 HIGHWAY 99, NORTH
OKEECHOBEE FL 34972 OKEECHOBEE FL 4972

3. Data Incorporated or Gualified 3a. Date of Last Report

2, Frincipa! Place of Business F2&. Mating Address 4. FEI Number Applied For ]
21] 26 650305845 Not Applicable
| Suite, Apl. 4. eto. sute, Apl. #, efc. 5. Certificate of Status Desired [a $8.75 Adqnional
22] EI Fes Requirad

__ Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] E] Trust Fund Contribution Added to Fees
__Zip L Country Zp Country 8. This corporation has fiability J6¢ intangibie tax under s 199,032,

3_4_1 25 E} 3;! Fiorida Statutes ves [JNo

9. Name and Address of Current Registered Agent

LEHMAN, PATRICIA J.
285 HIGHWAY 88, NORTH
OKEECHOBEE FL 34972

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.0. Box Number is Not Acceptabie)
83
B84 City FL 85| Jip Code

familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was althorized by the corporation's

board of directors. | heraby accept the appointment as registered agent. | am

SIGNATURE _ e L N _ _
Styratare, typed o prmad Nane of registered agent and 1R # appicabie (NCTE: Rogislarad Ageel signalure e jUirad w o rer wstatng DATE G
12. OFFICERS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIF b [] DELETE 1L 1TIILE [ Change "] Addition -
NAME LEHMAN, FRED EDWARD 1.2 NANE 3
sweeranoaess | 6300 US. HWY. 441 SE. 1.3 STREFT ADDRESS g
| cirv-sr-zp OKEECHOBEE FL 14 QY-S 70 g
T D (] DELETE 2 1 TILE [] Change [ 1 Additon | <
NAME LEHMAN, PATRICIA J. 2.9 NAME
STHEET ADDHESS 6300 U.S. HWY. 441 SE. 23 STREET ADORESS
|_cry-si-ze OKEECHOBEE FL 24y-s1-2p
TiILE ST [J DELETE A 1TTLE [ Change  [] Addition
NAME WILKINSON, BETH 32 KAME
sheeraooness | 820 SE 12TH ST 33 STREET ADDRESS
Clly-57. 7 OKEECHOBEE FL 34 CITY-S1. 2P
TILE ) DELETE 4.1 TILE [J Change ] Addition
MM 22 NAME
STHEF | ADDRESS 4 3STREET ADDRESS
Y-§1-21p 440TY-51-2P
THLE [J DELETE 5.1 TITLE [1 Change [ Addition
HAME 5.2 NAME
STREE T ADDRESS 53 SIHEET ADDRESS
| cinv-s1-z §4CTY-ST. 2P
T ] DELETE & 1700LF [ Change ] Aadilion
Hardt £.2 HAME
SIREET ADDRESS 6 3 STREET ADDRESS
CIY-8T-21F £4CY-8T-71P

oath; that + am an officer or dire
appears in Block 12 or Block

SIGNATURE: __

changed, or on an attachsent with an address.

14. | do hereby certity that the information supplied with this filing is voluntarily furnishes and doas not
certify that the information indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same: legal effect as i¥ made under
of the corporatian or 1he receiver or trustee emipowsred to axecute this report as required by Chapter 607, Florida Stalutes; and that my Narme

Bt fehmme Zf{ ~Fe

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

qualify for the exemption staled in Section 119.07(3}K), Fiorida Statures. | further

Daim e Plone 1




