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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

T DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # V49766 (1)

1. Corporaton Name

LYNN'S AUTOMOTIVE REPAIR GENTER, INC.

T ]

-F;[_lll(‘lpﬂ f"i;';::r.z.(;l 'l m,uss T Mailing Address
915 U.S. 27 SOUTH 915 U.S. 27 SOUTH
AVON PARK FL 33825 AVON PARK FL 338254917
3. Date Incorparated or Qualified 3a. Date of Last Repaort
2. Principal Piace of Busingss _2a. Mailing Address 4, FEI Number Applied For
2l ol 650360277 ot Appicatie
. Suite, Apd #, et Suite, Apt. #, et E] $3_75 Adaditional

- : it .
§. Certiticate of Status Desired Fee Required

8. Election Campaign Financing $5.00 May Be
e Trust Fund Contribution ) Addad to Fees
- __ Couritry . Country 8. This corporation has lability for intangible tax under 5. 199.032,
gﬂ, e gs] e 29| E] Florida Stalutes Cves [] Ng
L e, ..3 Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
1045 5. AVON ESTATES BLVD. 82| Street Address {P.O. Box Nurpbher is Not Acceplgble)
AVON PARK FL 33825 46 S, AvoN EsTRTES GL/0
83
84 City, 85 ip Code
Avoves Farc FL |*|85&%2¢

[ 11, Pacsuant to the prowis ans of Soctions 6076502 and B07 1508, Florda Statutes, the above-named corporation submits this statement for the purpase of changing its registered
ofice or regigiyred agent, of bolh, in the State of Florida, Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | amdgh har wath, and accgpl t mnﬁemion 607.0505, Flarida Statutes.
(A 1/8/29
e it applicatile {MOTE: Ragisterad Aganl signature raquired when reinslatng) DATE

"GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12

PO T TITeLee 11 TIILE I Change [ Addition
BLALOCK, LYNN A. 1.2 NAME
1945 S. AVON ESTATES BLVD. 1.3 STREET ADIRESS
AVON PARK FL 14 CITY-§T-20°
TAP T T [T DELETE 21 TTE [T Change [T Acdition
NAME BLALOCK, TIM 22 NAME
skt acoress | 1945 S, AVON EST BLD 23 STREET ADDRESS
cri-sze | AVON PARK FL E/ 2 4cv-57-20
R AT L Mo T
NAME SWANSON, BETTY 32 NAME
eeranoass | 2301 CARPENTER ROAD 33 STREET ADORESS
st | AVON PARK FL 34.0ir-51- 2
L [T oeieTe 41TILE [Tehange L] Acdition
WAk 4.2 NAME
SARELT ADIRESS 4.3 STREE) ADDRESS
Gire-staw 4.4 CY-ST-21P
CIE [T DELETE 51 TICE [T Change [ Addition
NAME 52 NAME y
STREEL ADLSESS 5.3 STREET ADDRESS
CTY-S1- 2P ) §.4 LITV-ST-2
Tt T DELETE 61 TILE [J Change ™ T Addition
NakaE £2 NAME
SUREL T ADDSESS £ STREET ADDRESS
Vorese | ) BA CIY-S1.2

cration supplied wilh his [ing doos nol qualily for 1he exempion stated in Section 119.07(3J1), Fiofida Statutes, | further certiry that the
wal repart or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under vath; that
¢ corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

it changed, o on geapiachment with gh address.
',J& ! d./ L) 3 I A Besrcoce //B/59 941 UGB 220G

14, | oo hareuy certify tat the iny
informatign inchcalod on thig
I arn ar officer or dhircelor ¢
appenrs  Block 12 o B

SIGNATURE: ,

¥ TUHE AND TYPED Orl=| PRINTED NAME OF SIGNING GFFIGER OF DIREGTOR Oale Caylime Plore #

" e b orthem Mar 03 1997 8:00am

CR2EQ34 (9/96)



