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

915905, 27 SOUTH
AVON PARK F

915 U.5. 27 SOUTH

.33825 AVON PARK FL 33825

~ PROFIT’ FLORIDA DEPARTMENT OF STATE
+ CORPORATION Kathering Harris.}
ANNUAL REPORT Semm%f“saﬁ
|1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporalic;n Name V49766
LYNN'SIAUTOMOTIVE REPAIR CENTER, INC.
™ - :
Prz:'\c.ipa\ Pla.c:le of Business Mailing Address

: FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90079 027 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

.

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was autl
. agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

. ‘ (07/09/1992
2. Principal F!llace of Business 2a. Mailing Addrass . FEI Number Applied For
)2_1] 17 0.9, 27 SouTH 2] 917 US. Q27 Spuid 650360277 Not Applicable
Suite, Apt.'#, etc. Suite, Apt. #, etc. . iti
—‘ Ap ‘ uite, Apt. #, & 5. Certifcate of Status Desired d $8.75 Add_!tlonal
2 27 Fee Required
Cily & State I City & State - 6. Election Campaign Financing $5.00 Ma
) . . ' y Be
- Tslgﬁuouﬂgﬁ_@(/ __1 . [l my, @@C te _Trust Fund Contribution g Added to Fees
i ' Cpuntry Zip Country B. This corporatian owes the current yeat lntangible B
;l %ZS ,EI i 29 [5‘ Personal Property Tax. Oves [ONo
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
BLALOCK, LYNN A
] 82| Street Address (P.O. Box Number is Not Acceptable
1945 S. AVON ESTATES BLVD ‘ plable)
AVON PARK FL 33825 3
s 84| City F L 85| Zip Code
3T Purstant {6 Tie proviSion o Sealions 607 0502-and 607 1508, FIonda” Sttues. Theabove:named corporation submits fils Statement for e purpase of Changing its registared—

horized by the corporation's board of directors. | hereby accept the appointment as registerad

0560039

b

i

CR2E034 (11/98) .

-Slgnature, typed or printed name of registered agent and title i applicable. (NGTE; Registersd Ageni mugnature raquirad when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Ph [ DELETE 11 TIMLE [JChange [ Addition
NAME BLALOCK, LYNN A. 12 NAME
streeTaporess| 1945 S. AVON ESTATES BLVD. 13 $TREET ADDRESS
CTY-57-2P AVON PARK FL 14 CITY-T- 7P
TILE AP [T DELETE 217IME [JChange [ Addition
NAME BLALOCK, TIM 22 NAME
smeeTanoress; 1945 S. AVON EST BLD 23 STREET ADDRESS |
CITY-ST- 2P AVON PARK FL 2 4CITY-ST-2P
TME [3 DELETE 31 TITLE [OcChange [ Addition
- NAME S = e = g ) NAME = R e e
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T-2P , 34. CITY-$T.2IP ?
TME ! {] DELETE 41TME B . __[lChange  [ClAddlion|
e i | AT ] =SS eSS e T R T e T ] s e e mne e B
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP . 4.4 CITY-ST-ZP
TME ’ [1 DELETE 51TME [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS|: 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST. 2R
TMLE i (] OELETE S1TME [OChange  []Addition
NAME ! 8.2 NAME
STREET ADDRESS|; 6.3 STREET ADDRESS
CITY-5T-ZIP ' BACITY.ST.ZP

-14. | hereby certify that the information sup

indicatad
officer or
Block 12

SIGNATURE

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
prsupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

on this annual report
director of the corgafation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
ar Block 13 if chafiged for on an attachment

ith an address, with all other like empowered.
f@Nr - . 27
Al k.

S /8 99 GYs 453 IRAS

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



