2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 395068 Apr 13,2000 8:00 am

1. Entity Name

LAMBERT AUTOMOTIVE SUPPLY, INC. ecretary of State

04-13-2000 90043 037 ***150.00

Principal Place of Business Mailing Address
4651 RIDGEWOOD 4651 RIDGEWOOD
PT ORANGE FL 321274513 PT ORANGE FL 32127-4513

2. Principal Place of Business 3. Mailing Address HII‘II I“ll ml

I

IO

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-1373948 Applied For
Not Applicable

Zip Country 2 Country 5. Centificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ o - - - Name AT T - -

LAMBERT, RICHARD Street Address (PO, Box Number is Not Acceptable)

754 RENEGADE IN.

PORT ORANGE FL 32127
City FL Zip Code

8. Tne above named entity subrnits this siaiement for the purpose of changirg its registered ofiice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or pnnted name of registersd agent and title if applicable. {NOTE' Registered Agent signature required whan reinstating) DATE
g e st | ptor MaY 12000 Foo wil e gagogn | " EeCn Campsin Frarcio. - 85,00 ay oo
. gre ’ . Trust Fund Contribution. | Added to Fees
(See criteria on oack) O Make Check Payable to Department of State . -
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me S O pelete TLE (7 change [ Additien
NAME LAMBERT, PATRICIA NAME
streeT aooRess | 860 SUGARHOUSE BLVD STREET ADDRESS
CITY-ST-2IP PORT QRANGE FL CITY-ST-2PP .
TITLE P [ Delete TITLE [J Change  [J Addition
NAME | AMBERT, RICHARD NAME
STREET ADORESS | 860 SUGARHOQUSE BLVD. STREET ADDRESS
orv-s1-2¢ | PORT ORANGE FL oY1 2P
TILE 7 Delete TITLE 3 change [ Addition
NANME ~HARE—————] b
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP
TITLE (1 celete TITLE () Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -31- 2P CIvY -ST-2
TITLE [ nelete TITLE O ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T1-2IP CITY-ST-ZIP
TITLE [T Delete TILE [Jchange [ Addition
NAME NAME
) STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

131 he-rét;-\; c_éFtlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fierida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true 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 receiver.osyustee empowyed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeatwith 5 ail other like empowered.

Ry Apr 10,8003 A4-761-70

FINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Caytime Phone #

CR2E034 (9/99)



