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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROF FLORIDA DEPARTMENT OF STATE
A ot . Morta Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998 = &
DOCUMENT # V1003 0)

1. Corporaticn Name

LEHMAN AUTO BODY, INC.

R MR AR

Princlpal Place of Business Mailing Address
265 HIGHWAY S8, NORTH 265 HIGHWAY 88. NORTH
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972

DO NOT WRITE IN THIS SPACE

3. Date -lr_icorporated or Qualified

01/27/1992 o
2. Principal Place of Business 23, Mailing Address 4. FEI Numbsgr Applied For
21 25 650305845 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. it
: e : P 5. Cerificate of Status Desired O $8'75 Additional
a -2_7] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution | ___ Added to Fees
Zip Country Zip Courntry 8. This corporation owes or has paid the currenf vear Intangible
E 25 ES—I E‘ Personal Property Tax due Juneg 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regk d Agent
LEHMAN, PATRICIA J. 81| Name
265 HIGHWAY 98' NORTH 82! Street Address (P.0. Box Number is Not Acceptable)
OKEECHOBEE FL 34972
83
8| City FL ,as ‘ Tp Code

11. FPursuant o the provisions of Sections 607,0502 and £37.1508, Florida Statutes, the above-named corporation submits this staterment {or the purpose of chahging its registered
office or registered agant, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | arn familiar with, ard accept the obligations of, Section 6070805, Florida Statutes.

SIGNATURE
Signatiea, typed of printed nama of eRistered agent and Ll f apnlicable. (NOTE: Ragislered Agent signature required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE U [ CELETE T1TILE [(JCrange [ Addition
NV LEHMAN, FRED EDWARD 2NN
steeranoaess | 6300 UL.S. HWY. 441 SE. 1.3 STREET ADDRESS
GiTY-ST-2¢ OKEECHOBEE FL LA CITY-§T-7P
TITLE D [ DELETE 21TITLE [JChange [ Addition
NAME LEHMAN, PATRICIA J. 2.2 NAME
smeeTaooress | 6300 ULS. HWY. 441 SE. 2.3 STREET ADDRESS
CITy-S1-21P OKEECHOBEE FL 2 4 CITY-§T-21P . L
MLE ST ~ ] DELETE 31 TILE ST40 [ Change [ Addition
NAE WILKINSON, BETH B Lehmom, Bedhn lé(,)d.«.
seet anpeess | 820 SE 12TH ST sasmeeanoress | 1 WHZLe NE (B4
£ITY-ST-21P OKEECHOBEE FL , sor-st-zr | Oecobee, FL 34972 .
TILE [T DELETE 41 TMLE PD [ Tchange B Additico
(U8 £
NAME 4 2 NAME Lelhvnoun , E‘i"%
Givl NE 1BH L
STREET ADDRESS 43 STREET ADpARESS | 1
CITY-§1-2P . worvsze | Dlheecho !aee‘ . 3q7 o
TILE T | DELETE 5.1TITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-ZIP 5.4 CITY-$T-2P _
THILE [} DELETE 6.1TITLE [T Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P . 6.4 CITY-S1-2IP
14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an

indicated on this annual repgft or supplemental annual report :
g'emMpowered 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in

officar or director of the cogoration or the receiver or tru
Biock 12 or Block 13 if ¢l ent wi

SIGNATURE: <[ P B PE Byt \b. Lebman 1[26/35  Ft1-Gr-lba/

CR2E034 (10/97)

u



