2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # 473624

1. Entity Name

LAKELAND TOYOTA, INC.

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90059 034 *#*150.00

P.O. BOX 24477
LAKELAND FL 3

Principal Place of Business

1200 WEST MEMORIAL BLVD.

3802

Mailing Address

1200 WEST MEMORIAL BLVD.
P.0. BOX 24477
LAKELAND FL 33802

Uuvioz10

2. Principal Ptace of Business

3. Malling Address

U AR AW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1602368 Not Applicable
i t Zi m
Zip Country P Country 5. Certificate of Status Desired O 58'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S p—— = e N e, —— e — T e _,Nan',]e_‘f T T S —_— — e — e e e | —
SLOMAN, [HLA P. Street Address (P.O. Box Number is Not Acceptable)
1200 WEST MEMORIAL BLVD
LAKELAND FL 33315
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namsa of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
" . . paign Financing $5.00 may Be
Tax fl|!!"!g rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Confribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PSTD O] Delete TiLE O Change [ Addition | S
=
NAME SLOMAN, [HLA P NAME =
STREET ADDRESS 814 LAKE HOLUNGSWORTH DRIVE STREET ADDRESS (‘3‘)
CITY-ST-2IP LAKELAND_FL CITY-ST-ZIP 8
TITLE D T Detete TITLE [ Change [ Addition E
NAME JARRATT, KAREN A. NAME
STREET ADDRESS 201 CHANNEL KIRK LANE STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37215 CITY-S7-ZIP
THLE B l-petete TRE e C —— =] Change- —[=] Addition -|——
NAME ENSLEY-STANTON, LAURA NAME
STREET ADDRESS 443 TIVOL' MARTT HOAD STREET ADDRESS
CITY-ST-21P 1 GA 31724 CITY-ST-2IP
TILE VP [ cetete TITLE A &Change [] Addition
. / b - -
HAME DOTTERTY, CHRISTOPHER e POHERTY, Chkisto f’h
STREET ADDRESS 704 HANOVER CT STREET ADDRESS
CITY-ST-ZIP LAKELAND_FL 33813 CITY-ST-21p
WTLE AS [ Delete TITLE ] Change [ Addilion
NAME KCREN, EDWARD F NAME
STREET ADDRESS 92 LAKE WIHE DR STREET ADDRESS
CITY-ST-2IP LAKELAND FIL 33801 CITY-S7-2Ip
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-5T-2IP

ndfcated

changed,

SIGNAT

on this report or supp

of the corperation or the receivr or trus

of gn &n attachmenga-n\add
URE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
empowerpd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8tock 11 or Block 12 i

s, with il other like ermpowered.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytime Phone #




