2001 UNIFORM BUSINESS REPORT (UBR)

FILED

J - .
DOCUMENT # 573214 May 01, 2001 8:00 am
" TIW LAVEY AUTOMOBILES, ING Secretary of State

! ) 05-01-2001 90071 037 ***150.00
Princinal Piace of Busingss Mailing Address
2736 MICHIGAN AVENUE 2756 MICHIGAN AVENUE
KISSIMMEE FL 34744 KISSIMMEE FL 34744 ,
06044763
T s N RERRARARD W R LR
(T Micwicany Ave 270 _MicwicAu AL,
Suite, Apt. #, ale. Suite, Apt. #, oic DO NCT WRITE IN THIS SPACE
City & State — ) City & Stale 4, FEi Nurmbe: 59.1884367 Aopled For
A\SSMMEE. T VDS Mg & Notippicaoe
Zip ) Country Zip Country I . ) $8.75 Additional
‘3\—\_, ‘—[ q 3 _’/71’1‘1. 5. Certiicate of Slatus Desired D Fee Required 2
6. Name and Address of Current Registered Agent ¥ 7. Mame and Address of New Registered Agent
Name
LAVEY' TIMOTHY J Street Address (P.O. Box Number s Not Acceptabla)
543 MANDALAY ROAD )
ORLANDO Fi 32809 T
City Zip Code

8. The ghove named entity submits this statement for the purpose of changing its registered office or registered agenrt, or ooth. in the State of Florida.

CREQ34 (10/00)

SIGNATURE
Signatere, yped o prirded ~arme of rog siored ugentard Bre  apadicanle INGTH Heg stered Agent signatue rac. e when BN
9. This @rporaﬂqn is eligible to satisfy 45 Intangibe FILE NOWI FER !$ 35?5@.9? 10. Eoction Campaian Financing $5.00 way Bo
Tax filing recuirement and elects to do so After MAY 1, 2001 Fes wili be $550.00 Trust Fund Cantribution. Added to Feés
(See crteria on back) [ {iake Check Payable to Departmant of Siate
11. QOFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AN DIRECTCRS IN 11
e PTS O] Deiete 1Lk O] change [ #acita
NS LAVEY, TIMOTHY J NAME
strert sooness | 543 MANDALAY RD STRECT ADDRFSS
orY-s1-2IP ORLANDO FL 32809 OITY-8T-2P
IMILE 3 cole [Jchamge [ Adgice
HihaE
STELLT ADDRTSS STAFCT ADZAESS
CITY-SI- 2P Cly 872
TLL 7 Detete TITLE ] Cnance [ ) Adgwen
SAME MANZ
STREET ADCRESS STREET AJORESS
GTY-5T-717 CITY-5T-41P
MI[E ] Delets TiLe [l Change [ Adetion
NaME NEE
STRELT A30RESS R ADBRESS
Oy -5T-2P CTY-57-21
TIILE 7 pelete TT.E [ Charge T Additon
NAME HAME
STREET ADURESS SIREET ADDRESS
Gy -§r-212 CITY-ST-2P
TTE [ Delare Ls [_J Charge :
HAME MAMF i
STREET ADDRTSS SIRZE" ADDRESS ‘
Clir-ST-21p i CITY-5T-2iP |

13. | hereby carlify that the information supplied with this filing does Q@f{qua\:fy for tne exemotion stated in Section 119.07(3)1), Forida Statutes | further certity that the wfarr
indicated on this renar or supplemental report is true and acglicdte and thal my sigraturc shall nave the same legal etfect as if made under oath: that | am an officer or d
of the corparation or the receiver or trustce empowered tg,exBoute this report as required by Chapter 607, Florida Statutes; and that my name azpears i Block 17 or Bl

changed, or on an attachment with an acidy 255, with ghether like empowered.

SIGNATURE AND TYFER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
N el

S 250 ) AeIIN

Dawe of




