200‘?I UNIFORM BUSINESS REPORT (UBR) FILED

w
. .
DHCUMENT # 395068 Apr 23, 2001 8:00 am
1. Entily Name S
. ecretary of State
LAMBERT AUTOMOTIVE SUPPLY, INC.
! 04-23-2001 90214 026 ***150.00
|
Principal Plazz:e of Business Mailing Address
4651 RIDGEWOOD 4851 RIDGEWOOD
PT ORANGE FL 32127-4513 PT ORANGE FL 321274513
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
}
City & State City & State 4. FEl Mumber 59.1373948 Applied Fer
. Mot Applicable
Zip Counry 2 Country . Ceriificate of Statys Desied ~ [] 98- Additional
) Fea Required
—=— B~ Name-and-Address-of Current-Reglstered Agent_— — - .. 7._Name and Address of New Registered Agent
' ) Name
'BERT' RICHARD Street Address (P.O. Box Number is Not Acceptable)
754 RENEGADE LN.
PORT ORANGE FL 32127
f ~
. City FL Zip Code
8. The abowia named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE. .
' Signature, lypad o printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatuta required when reinstating) DATE
X !
is corporation s eligi sty i 1" 150.00 . .
9. Ihsfﬁprporahc_m is ellgm\j tcla s:it\iiy(ljts Intangible An F';EA\??V;UN FFEE lE‘f"$b 52550 o 10. Election Campaign Financing $5.00 May Be
ax filingrequirement and glects to do so. er : ee will be . Trust Fund Contribution. O  Addedto Fees
(See critéria on back) 0l Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 18 O elete TLE [ Change  {] Addition
NAME ,| LAMBERT, PATRICIA NAME
STREET ADDRESS | 860 SUGARHOUSE BLVD STREET ADDRESS
env-s1-zP | PORT ORANGE FL CITY-ST-2/
TITLE . P J Delete TILE [Jchange  [J Addition
NAME ;| LAMBERT, RICHARD NAME
streer aooress' | 860 SUGARHOUSE BLVD. STREET ADDRESS
ov-s-2¢ || PORT ORANGE FL LITY-ST-2IP
e ! : [ elete TITLE . [ Change [ Addition
NAME d NAME
STREET ADCRESS. STREET ADDRESS :
OTy-ST-ZP CITY-ST-ZP
TILE ! O Delete TILE , Cchange [ Addition
NAME ' NAME "
STREET ADDRF_SS{ STREET ADDRESS 9
Ciry-sT-2P CITY-ST-2P ‘
TTLE i ] Delete TLE [ Change  [J Addition
NAME ! NAME .
STREET ADDRESS' STREET ADDRESS
cy-st-zip ! ) CITY-ST-ZIP
TITLE . [ oetete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS, STREET ADDRESS
Cmy-st-2p CITY-ST-2i1P
13 1 hereby'cenffy that the information supplied with this filigg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemeantal report is true aptl accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiverosikystes empowered tb 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 attachmenti i her like empowered Q
’ 1 17,0
SIGNATURE: il gril 17 ol
: SIGNATURE AND TYPED Ot PRUSTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



