2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2004 8:00 am
DOCUMENT # V10038 ecretary of State
1. Entity Name o
LEHMAN AUTO BODY, INC. 04-23-2004 90259 001 150.00
Principal Place of Business Mailing Address
265 HIGHWAY 98, NORTH 265 HIGHWAY 98, NORTH Treavwuay{f
OKEECHOBEE, FL 34972 OKEECHOBEE, Fi. 34972
| ;l
2. Principal Place of Business 3. Mailing Address “
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FFl Number Applied For
65-0305845 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired 0 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEHMAN, PATRICIA . Streal AddBEsT EO%OLNE mber 15 Not Accept ablﬁ)
265 HIGHWAY 98, NORTH ree Ry
OKEECHOBEE, FL 34972 265 HIGHWAY 98, NOR
- =
B Y OKEECHOBEE, FL | *9%572
8. The above nameg entity submits this stal tifor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligationg registered ager{. / /
. 1
SIGNATURE : B&l ‘7\ w u,hW\ﬂJfl &(' /W‘(C(S o lq oJOOL/
tvped or printed name of registenad agent and Lk if applcable. mmnsgammmnwmrwmwm} patE? !
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addead to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TME PD [ Delete e [ Change [ Addition
HANE LEHMAN, ECWARD P NAME
STREET ADGRESS | 14126 N 18TH AVE STREET ADDRESS
CIFY-ST-2P OKEECHOBEE, FL 34972 CiTY-ST1-2F
TALE STD 1 etete E ] Change [ Addition
NAME LEHMAN, BETHW NAME
STREET ADDRESS | 14126 NE 18TH AVE STREET ADDRESS
CITY-ST-7P OKEECHOBEE, FL 34972 CITY-ST-ZF
HITLE [} Dslete TMLE O cenge [ Akdition
NAME NAME
STREEY ADDRESS STREET AIDRESS
CAY-ST-2P ) GITY-ST-2P
TME [ petete TIRLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY- ST-aP £ny-S1-20
TME [ pelete me [Ochange [ Addition
MANE NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
THLE . 1 perete TILE Ochange T Additien
NAME NAME
SIREET ADDRESS STREET ADURESS
CTY-ST-2P CITY- SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sufiplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
*of the Dorporauon or the rechjver or rustes empow execute this repori as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/qﬂm ‘f/ mlgmtf 34704/

SIGNATURE:
hmawmmmmmwmmw Daytime Phone 4




