2001 UNIFORM BUSINESS REPORT (U_BR) - FILED

PSHSNEJmI:/IENT # 1P 00003280(0. . Apr 17,2001 8:00 am
4 ecretary of State

A &M Auto Group, Inc.
= 04-17-2001 90034 011 ***150.00

Principal Place of Business Mailing Address

5849 N. Washington Boulévard Same
. Sarasota, Florida 34243

~ ..A0049740

2. Principal Place of Business 3. Mailing Address
58_&9 N. Washington Boulevarg
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State ' : City & State 4. FEI Number Applied For
65=-0670286 Not Applicable
e Zip i mem | COUNY i e 2P e e —COUNIY -~ o Gt Stinds Disiied (] $8:75 Additonal e |-
34243 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
! q
Street Address (P.O. Box Number is Not Acceptable}

1530 Cross Street

City : Zip Code
Sarasota FL 34236

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE 74—-——) f%a-y( ARAIE 1 Ko H ‘ 7/‘?’/5/

Signature, typed arfrinted name ol registerad agent anc tila it apphcanle. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWH!! FEE IS $150.00 , o
Tax filin pre uirememgand elects kf)ydo 50 ° After MAY 1, 2001 _Fee will be $550.00 10. Election Campaign Financing $5.00 way e
e ‘_g"f‘q* S it = B e R = . Trust-Fund Gontribution—=—— (] ~-—=Added-to-Faas —=
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . [ Delete TITLE DPST [ Change [ Addition
NAME NAME Michael C. Lappas
STREET ADDRESS STREETADDRESS | 4982 Club View Caurt East
oiry-ST-2p UN-ST2 | Bradenton, Florida 34203
TITLE ‘ 1 Delete TITLE ' ] change (3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2P - civ-sT-z
TLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7iP
TLE : O Delete TNLE [ change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-2P
TIME i [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certity that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivey or trugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment plith anfpddress, with all other like empowered.

SIGNATURE: Micsagi e LAPPIC, DIZS.. L( MIUI

OR phlmsqulu‘e oF siGNiNG olFIcER OR DIRECTOR Bate ¥ Daytime Phona #

b

CR2E034 (11/00)



