N
3
£

. 2002 UNIFORM éUSIIjIESS REPORT (UBR)

FILED

DOCUMENT # 497823
l Entity Name 03-26-2002 90096 045 ***150.00
GENGLER SUZUK], INC. .
Principal Place ot Businass Maiting Address Fb Bo '( 9 /9,,2 4
100 WEST-FARBANSSL. G20 em(/ 1700-WEST-FARBAOLS-5Fs W
LAKELAND FL 336052540 o o ag?wmuo FL 33808-2540 3380 ¢ J HDSHD :
ity AR R
2. Principal Place of Businass 3. Mailing Address
-;Suite. Apt. #, etc. Suite, Apl. #, etc. } DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbe ; Apptied For
' 59.164973[5 Not Applicable
Zo Country Zo Couniry 5. Cerificate of Status Dpsied. [ ?g-;?q Additional
|7 —=""="8-Namm'and Adkdress 0f Current Registersd Agent —— [ L 7,5 Nama-and. Address. of-New Ragistored Agant_.—oxc = — _[..
Name

——

. “CLYDE d: GENGLER + == == wese :
tow-raraaws st PO BoX 91928
LAKELAND FL 33803 — 33

o s e e -

[T

Street Address (P.0O. Box Number is Not Agceptable)

Qoo 21D Combux> Lo . o = l 25 Coe
LAKE pp0 FT 338)
8. The abovae narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the sTle of Florida.
. I .
SIGNATURE )
Signaiute, typad of printed name of regisiensd #Qent and Kie H apphcable. {MOTE: Regiziaad Agtnl signature requirst when ransiating) DATE
8. This corporation is etigible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ‘; . o Finanei
Tau filing reguirement and elscts to do so. After May 1, 2002 Fee will be $550.00 ) -Em :lgam ::I,?;u“:: neng s,, dsd'eodqohgaeism
(See criterla on back} Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11 -
THLE PD [ Gelete e [Eehange [ Additon | S
NAME GENGLER, CLYDE J. KAME 2
sTaceT DDRess | 1710 W. FAIRBANKS ST. STREET ADDRESS 700 Bey 919 =1 4 3
tv-st.ze [LAKELAND FL Cy-51- 2P ABATF‘MA@ }5/ Z3goy B §
TInEe STD [ pelete it ) ange [ Addition | G
WAME GENGLER, INA L. NAME

sraegy auoaess | 1710 W, FAIRBANKS ST. | swernoess [P0 Box 31928

stz (LAKELAND.FL _L CITY-51-2p Lpre/ 4D ) 33508

Tme [ Delete "N me F T = T R T change L Addition
NAME NAME

STREET ADDRESS [+ STREET ADDRESS
~CHY-ST=AP | = o eSS Es s SR e Sl Y ST P e — - = e
Tme 3 Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS |- -=J STREET ADDRESS

CITY-ST-2P CrY-ST-1P

TTE [ pelete e CJchange [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

Gy -g7- 7 CTY-57-2P

HILE O Delete TINE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P cHY-sT- 29

changed, or on an attachment with an address, with all olher Jika

SIGNATUREx A
L_

13. | hareby certify that tha information supplied with this lilng does nol qualify for the exsmption stated in Seclion 119.07{3)(i}, Floridal Statutes. | further ceriily that the Inforrnation

indicated on this report or supplemental report is true and accyrate and Ihat my signature shall have the same lagal effect as if
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12t

& ynder cath; that | am an officer or director

J17/ve- (p87-296/

/
,dan Cuytime Frono #

|

Mar 26, 2002 8:00 am
Secretary of State




