=1

FILED

2002 UNIFORM BUSINESS REPORT (UBR) . 5
o0 . Feb 25,2002 8:00 am 3
o Secretary of State .
LAKELAND TOYOTA, INC. 02-25-2002 90018 017 ***150.00
Principal Place of Business Mailing Address
1200 WEST MEMORIAL BLVD. 1200 WEST MEMORIAL BLVD.
P.O. BOX 24477 P.O. 80X 24477 .
2. Principal Place of Business 3. Mailing Address Hlll” |” ||||| | ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1602368 Not Applicable
Zi Zi Count iti
° Couniry P euntty 5. Certificate of Status Desirad O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ST e T —Kameg— ——— —_- — e e e
SLOMAN' IHLA P. Street Address (P.Q. Box Number is Not Acceptable)
1200 WEST MEMORIAL BLVD
LAKELAND FL 33815
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida.
SIGNATURE-
*  Signatura, typed or printad nama of regisiered agent and title if applicable (NOTE: Registerad Agent signature required whesn reinslating) DATE
9. This corparation is eligible (o satisfy its Intangible FILE NOWIIf FEE IS_ $150.00 10. Election Campaign Finarcing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - .
g ¢ Trust Fung Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSTD [ oelats TITLE {7 change g Addition §
NAME SLOMAN, IHLA P NAME =)
streer ab0Ress 814 LAKE HOLLINGSWORTH DRIVE STREET ADDRESS 233 0} %
cry-s-zP |LAKELAND FL CITY-$T-7IP 8
TITLE D O Delete TITLE [ Change [ Addition | &
NAME JARRATT, KAREN A. HAME
STREET ADORESS 201 CHANNEL KIHK LANE STREET ADDRESS
CITY-ST-ZIP NASHVILLE TN 37215 CITY-ST-2IP
~ifitE————11) = —  — ol ———tfinie - | i —— § Crenge_ [ Addtion.|__
hiMe ENSLEY-STANTON, LAURA HavE e
STREET ADDRESS | 443 TIVOLI MARTI'IROAD STREET ADDRESS /'f4 ?7 ﬁVOL] m 5 "{“ 'Qo’% D
omv-st-7e |RICHMOND HILL GA 31324 oiy-St-2¢
TITiE VP [ Delete TME {7 Change [ Addition
NAME DOHERTY, CHRISTOPHER NAME
STREET ADDRESS 704 HANOVEH CT STREET ADDRESS
Y- 5T-21P LAKELAND FL 33813 CITY-ST-ZIP
TITLE AS O Delete TIRLE [ change [ Accition
NAME KOREN, EDWARD F NAME
STREET ADDRESS 92 LAKE W|RE DH STREET ADDRESS
CITy-ST1-21P LAKELAND FL 33801 CITY-ST-4IP
TiTLE [3 Delete THLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or trustee empowered 10 exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment wips adss. with all other I powered.
SIGNATURE: V Y, 2 18) 0 F—
RE AND TYI SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




