2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——  Apr 25,2003 8:00 am

DOCUMENT # V10038
1. Enity Name ecretary of State
LEHMAN AUTO BODY, INC. 04-25-2005 90307 005 ***150.00
Principal Place of Business Mailing Address -
265 HIGHWAY 98, NORTH 265 HIGHWAY 98, NORTH
OKEECHOBEE, FL. 34972 OKEECHOBEE, FL' 34972 00043748
P eSS AT AR MO
Suite, Apt. #, etc. Suite, ApL. #, etc. 04092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0305845 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired 0 ?g-gfq G:i:;ﬂonal
6. Name and Address of Current Registered Agent . __ 7. Name and Address ol New Reglistered Agent

Name

LEHMAN, BETH W
265 HWY. 98 N Street Address (P.0. Box Number is Not Acceptable}

OKEECHOBEE, FL 34972

City FL | Zip Cods

8. The abovs named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in tha State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title If applicable. {NQTE: Registezed Agent signalure required when reinsiating} DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campain F.inancing $5_00 May Be
- After May 1, 2005 Fee will be $550.00 Trust Fund antnbutlon. 1 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME PD O pelete e [J change [ Addition
NAME LEHMAN, EDWARD P MAME
STREET ADDRESS | 14126 N 18TH AVE STREET ADDRESS
CIvY-81- 2P OKEECHORBEE, FL 34972 CITY-ST-2ZIP
TIME STD [ pelete TITLE [Ichange ] Addition
NAME LEHMAN, BETH W NAME
STREETADDRESS | 14126 NE 18TH AVE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL 34972 CITy-ST-2IP
ME L . O petete TE  _ i [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cy.ST-2F cy-st-ap
TITLE 7 oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TnE ) 1 Delete TIME ) Change ] Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS -
CITY-S1-29 CITYS1.2IP
e ' O belete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the recejver or trustee empowgted to execuite this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrF t with an address, withfall oter like empowered.

SIGNATURE: Beth W. Lefimain 4/74 / 95 o3 -Hr1-169]

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




