2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# V46163

LEHMAN AUTO WHOLESALE, INC.

Principal Place of Business

1001 JUPITER PARK DR.
SUITE 1018

JUPITER FL 33458

us

Mailing Address
1001 JUPITER PARK DR.

SUME 1018

JUPITER FL 33458

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90546 030 ***150.00

WEYUUDRY
[ ..
+ 8

T

DO NOY WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650341459 Applied For
Mot Applicable
¢ip Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - s — - = T maeae e ST T’ ST = Tees T M e T - Nal;ne---—.r-_ i ol i, i — e = " N e o T
LEHMAN, THOMAS
Street Address (P.O. Box Number is Not Acceptable)
1001 JUPITER PARK DRIVE or
UNIT 1018 ;
JUPITER FL 33458 _ N
. ___; City FL ip Code
8. The above~. ‘red entity sybmi)/ " ; statement ez fh{,:.‘rpose of cr_r'ging its registered office or registered agent, or both, in the gée of Florida.
SIGNATURE . . . =
Signature, typed or prin* ne of ragistered agent and title it applivanie. " (NQTE: Registerad Agent signature required when reinstating} DATE
. e e ; "
9, This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement al

nd elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) W Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE DPT 7 Detete TITLE O Crange [ Addition
NAME LEHMAN, THOMAS P. NAME
steer aooress | 1001 JUPITER PARK DR. STREET ADDRESS N
erv-st-2¢ | JUPITER EL OIFY-5T-7P T
e DVS O Delete TLE [JcChange [ Addition
NAME LEHMAN, MARY F. NAME
streer aooress | 1001 JUPITER PARK DR. STREET ADDRESS
ore-st-zp | JUPITER FL CITY-ST- 21 _
TITLE [ Delete TITLE i . i _ - [Jchange. _ [ Additign
NAME=—= - |-~ - - NAME T
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP ol
TITLE O Delete TITLE [OJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
NLE O pelete TITLE [ Change (7] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-$T-2IP . ,
TILE [ Delete TITLE [dcChange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated en this report or supplemental report

of the corporation or
changed, cron a

SIGNATURE:

I Or tes epfpowered

ecute this report as require

e and that my signature

for the exemption} stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes: and thagg my name appears in Block 11 or Block 12 if

a2 273193

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phena #

L)

CR2E034 (10/00)



