‘———*

2003 FOR
UNIFORM B

PROFIT CORPORATION

FILED
Mar 20, 2003 8:00 am

USINESS REPORT (UBR)
DOCUMENT # 552397

FRIENDLY AUTO INSURANCE, INC,

Secretary of State

(03-20-2003 90130 009 ***158.75

Principal Piace of Business
2477 S ORANGE BLOSSOM TRAIL,
ORLANDO FL 32805

Mailing Addrass

LR3 ENTERPRISES. INC.
1535 N. MAITLAND AVE.
MAITLANG FL 32751

2. Principal Place of Business 3. Malling Address

LUU MY v~

LT

Suite, Apt. #. etc. Sufte, Apt. 4, elc.

[J CHECK HERE IF MAKING CHANGES

|

REGISTER LLOYD E.

City & State City & State 4. FEI Number Applied For l
59—1791583 Not Applicable ]
2ip Country Zp Couniry 5. Cerilficate of Status Desired $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
) - Name

1535 N. MAITLAND AVE,

Street Address (P.O. Box Number is Not Acceplable)

MAITLAND FL 32751

Zip Code

FL

8. The above named entity s
the obligations of register

ubmits this statement for the purpose of changing its registered office or ragis
ed agent.

SIGNATURE

tered agent, or bolh, in the State of Florida. 1am familiar with, and accepnt

Sigrature, typed or printed name of ragistered agent and titlg if applicable. {NOTE: Registered Agent signature requ

s

irec when reinstating) DATE

=

FILE NOW!!! FEE iS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

$5.00 May Be .

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10, OFFICERS AND DIRECTORS

| IEE8

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DC 7 Dejete TMLE [ change [ Addition 9"":
NANE REGISTER LLOYD E. NAME S
STREET ADoRESS | 1535 N. MAITLAND AVE. STREET ADDRESS :Y:
CITY-57-ZIP MAITLAND FL CiTY-$T-21p g
TILE DST [ Delete TTLE [ Change [ Addition %
T PACE, ERICK A

STREET ADDRESS | 1535 N MAITLAND AVENUE STREET ADDRESS

CiTY-8T-21p MAITLAND FL CITY-87-71P

TTLE Dv [ pejete TITLE [ Change (7 Adattion
KA REGISTER, LLOYD E A

STREET ADDRESS | 1535 N MAITLAND AVENUE STREET ADDRESS

CITY-ST-Z0P MAITLAND FL CITY-§1-21P

TME {7 Delete TILE - Ochnge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

- ]

TIE [ pelete TLE i Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

-

1ILE [ Detete THLE [ Change [ Addition

AME NAME

TREET ADDRESS STAEET ADDRESS

ITY-ST-ZIP GITY-5T-ZiP

2. | hereby cortify
indicated on this report or sy
of the corporation or the recei
changed, or

fy for the exem
e and that my signatu

ption stated in
re shall have th
quired by Chapter 6

ule this report as re
fike empowered.

SRt HEQUIRED

Beic e dace j\nh’? WD S6o 230

Section 1 19.07(3){1). Florida Staty
€ same legal effect as if
07, Florida Statutes; and

tes. | further certify that the information
Made under cath; that | am an oificer or diractor
that my name appears in Block 10 or Block 11 if

SIGNING OFFICER OR DIRECTOR

Mot . s

Date



