SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996,
AMOUNT DUE OM OR BEFORE 8/7/96: $225 (IF DISSULVED MINIMUM AMOUNT DUE TO REINSTATE: $315.)

PROFIT &S rom
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  \49766 (1)
LYNN'S AUTOMOTIVE REPAIR CENTER, INC.

Principal Place of Businass o Ma ing Address T ||II'|| lII ’Im ’II" Iml I"ml“ I||||||||’ I’l" |’|" m" “"

FLORIDA DEPARTMENT OF STATE
Sandra B, Martharm
Saecretary of State
OVISION OF COHPORATIONS

815 U.S. 27 S0UTH 915 US. 27 SOUTH
AVON PARK FL 33825 AVON PARK FL 33825
3. Date incorperaled or Ghal fied | 3a, Date of Last Heport
2. Pnrlcipaf-“P_\-e;éc: of Busingss e _u.'?a Mailng Address T 4. FEI Number Ap;jﬂjj Fio S
24 S 26 65-0360277 Not Apglicable
Suite, Apl # elc Saite Apt #, etc.
- ° - M- e A §. Cervficate of Status Desired E] $8 75 Addtonal
——l 271 Fee Fteqmred
Cry & Slate | City & Sate 6. Etection Campaign Financing I—_—I $5 00 May Be
?3} ZB—J Trust Fund Conlribution Added to Fees
2ip ... Couniry s | Courtry B. This corporaton bas habinty for intangible tax under s 199 032
’—E 251 R E} 30—) N Fiorida Statutes D Yos D No
_ 8. Name and Address of Cur, i ___10. Name and Address ol New Registered Agent
81| Mame
SUNSERI, LYNN
1945 S. AVON ESTATES BLVD. 82| Street Address {(P.O. Box Number i Not Acceplable)
AVON PARK FL 33825 %
84| Cry FL ssl Zip Code

11, Pursuant to thc Provisions ‘of Sections 607.0502 and 607, 1508, Florida Slattes, the above named corporahon submits ths statement far 1he purpase of changing 1ts registered
olfice or reggle lnu}- ml or ho -'* ) \ru thf Siate of Flonda Such cha was authanzed Dy the corporation’'s baard of drectors | horetiy accopl the appantnert as reg stererd
ationis of, ‘“wc,l on 607.0535, Fianda Statules

Lyoo A BAaiacr B -6

4]

et lmluh‘n\nrlr.J AN A M TE Pl et 3ol 4 21t fatd o+ a1 fos fndd g AT
12, e Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tns PD [v] oecete T oo W] Crange [T mdditon
KAk SUNSERI, LYNN A. 2haue faccct. Lymn A
STREET ADDRESS 1945 5. AVON ESTATES BLD TISIRELTADDRESS | A QS D AVON €6 B
CiTy-ST-7IP AVON PARK FL . recmysi e | i oed PM’.L Fo 32925 S
e AP [T oetete 21HILF LT Erange [ pddiior
NAME BLALOCK, TIM 2 2 NAME
STREET ADDRESS 1945 S. AVON EST BLD 2 3GIREET ADDRESS
Ciry-S1-21P AVON PARK FL 2 40Ty -81-2IF )
Tine ST [ ] obaee AIHILE [ crange T_J addtion
NAME SWANSON, BETTY TZNAML
STHEET ADORESS 2301 CARPENTER ROAD 33 81KEE) ADDRESS
Cily-ST-7IF AVON PARK FL L 34 0Y-51-2F L
TiTLE [_] DELETE 41MILE |_—_| Change [J Additior.
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CUIY-S1-2IF A4CIHY-S1- 2
T e [] oeiete 51N [T crunge [ ] admtior
NapE § 2 NAME
STREET ADDRESS 5 3STREFT ADOHESS
CITy-ST-2IF L 54 CIY-S12F .
e L] ouete 61700 [ range [ Addtior
NAME 6 2 NAME
STREET ADDRESS £ 3 STREET ADORESS
CiY-ST-21P gscvster | oo

14, I'do heraby corlify that the mfarmation supphed witl ths filng valuntaril ly furnished and does not qualify for the exempuon slated in Secton 119 07133(k) Florida Statutes |
further cerhily that e informatan indicated on this annwal report o supplamental annual repert is trae and accurate and that my sigrature shall bave the same legal eflect as
made under oath, tnat | any an ofl.cer or dircalor of the corporation ar the receiver of trustee empawered ta execute this repart as required by Cngpier 617, Fionda Statutes, and

that my name appears myBlock 12 o Block 131 ehigngen, or on an attachment with an address
(L k) U M 453 2925

ATU NCTYPED OR PRINTED NAME OF SIGNING OFFICER QR IWRECTOR D T Dye Prone e

CR2E034 (3/96)




