T
i T* |

\ (UBE FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

DOCUMENT # V49766 | Secretary of State

1. Entity Name

[}
LYNN'S AUTOMOTIVE REPAIR CENTER, INC. - ™ ' 05-08-2002 90115 010 ***150.00
Principa! Place of Busingss Mailing Address )
#7 U.S. 27 SOUTH 917 U.S. 27 SOUTH
AVON PARK FL 33825 AVON PARK FL 33825 \i" )
2. Principal Place of Business 3. Mailing Address ! I |
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
- ot Applicable
65-1135450 Not Applicabl
ap Country Zi Country 5. Certificate of Status Desired O $8'75 Additional
1 ] N - _ ) Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of Néw Registered Agent B ~
Name Wwh '
. ' ite, Margaret
BLALOCK;-LYNN-A— Street Address (P.O. Box Number is Not Acceptable)
1945.S-AVON-ESTATES-BLVD 917 U, S. 27 South
AVON PARK FL 33825 |
City . Zip Cadg
Avon Park FL | 33835
8. The above named entit mits this stal the purpose of changing its registefed office or registered agent, or both, in the State of Florjda.
)
s 3/ /582
SIGNATURE s <, Margaret White, PD
Signalur-{.ﬁfﬁ or irinled namest registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) ” . DATE
v
9, Ihlsfﬁprporathn is elwglblj tol saustiycl’ts Intangible At F"“.‘E N?‘-fgléz l;EEE Si“$l;|e525%% o0 10. Election Cameaign Financing $5.00 May Be
ax filing requirement and élects to da so. |Z/ er May 1, 88 Wi . Trust Fund Contribution. O  Added to Fees
{See criteria on back) Make Check Payable to Department of State .o
1. OFFICERS AND DIRECTORS 127 ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11 -
e PD O celete TLE Dl change [ Addiion | 5
’ <)
NAME WHITE, MARGARET R NAE 5;’
STREET QDDRESS 917 Us 27 SOUTH STREET ADDRESS o]
cITY-51-21P AVON PARK FL 33825 CITY-ST-2P u
" o
TILE AP XX Delete TITLE AP XX Change [ Addition | O
NAME BLALOCK, TIM NAME Carroll, Alan G
STREETAUCRESS | 1946 S. AVON EST BLD sTreeTAnorESS | 3820 Urbing St.
CTy-ST-2P AVON PARK FL CITY-ST-7iP Sebring, FL 33872 )
me | o [ Delete TITLE ) [l Change [ Addition
NAME NAME
STREET ADDRESS ST-R:EET ADDRESS.
CITY-ST-2IP CITY-ST-2IP -
ME O pelets e’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY, §T-2P
TITLE [ pelete TITLE [JcChange [ Adcition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY; §T-2IP B
TITLE ) ) ) [ Dalete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY;ST-ZP
13. | heraby certify that the information supplied with this filing does not qualify for the exerqiption stated in Section 119.07(3)(i)..Florida Statutes. | further certify that the information
indicated on this report or supplemantal r is true accurate and that my signature shall:have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation ar the receiver or try ecute this rghon as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an atlachment wj dress, i ered
SHLEN S o AT =2 lg/ w§
SIGNATURE: 7 7/ gl {{/Marpareti White, PD L DT~ Bon 455 BAS
T smr@;u;:eyﬁb TYRED 0OR.PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR Cale = / - Daytime Phane #




