2000 UNIFORM BUSINESS REPORT (UBR)

.

DOCUMENT # 731898 FILED
1. Entity Name Feb 01, 2000 8:00 am
LAKELAND AUTOMOBILE DEALERS ASSOCIATION, INC. Secretary of State
02-01-2000 90122 036 ****g] .25
Principal Place of Business Mailing Address
1405 WINDEMERE AVENUE 1405 WINDEMERE AVENUE
P.0.B0X 2335 . P.O.BOX 2335
LAKELAND FL 33808 LAKELAND FL 33806-2335
T s IO ERRC AR FOAR A
Suite, Apt. #, elc. ' Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied For
590182685 Not 2 :
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;g‘:\igec:ﬂitional
6. Name and Address of Current Registered Agent . - - 7. Name and Address of New Registered Agent .
Name ’
TRUEBLOOD, SUZANNE P. Street Address (P.O. Box Number is Not Acceptable)
1405 WINDEMERE AVENUE
LAKELAND FL 33803 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 Fiorida.

SIGNATURE
Signatura, typed or printed nama of registered agent and utle if applicabla. {NOTE: Ragistered Agent signature raquired whan reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T D ' O Delete Tne Ochege O
NAME HOLLEY, MICHAEL NAME

STREET ADRESS | 1025 US 98 SOUTH STREET ACDRESS

CITY-S7-2IP IAKELAND EL CITY-8T-2IP

TIie D . : [ delete TITLE [(J Change (<
NAME CAMPIS|, SALJ : NAME

STREET ADDRESS | 2G5 LAKELAND HILLS BLVD STREET ACDRESS
m-STIP L JAKELANDFL o oo e _ g on-si-ze . ! e

TITLE D ’ O] Celete TITLE ' [ Change [0
NAME JENKINS, FREDDY NAME

STREET ADDRESS | 944 E. MAIN ST. STREET ADDRESS

CITY-5T-7IF LAKELAN,Q EL CITY-57-2IP

e b O3 Delete Tme f W Change [
NAME CANNON, TERRY ' NAME

STREET ADDRESS | 5910 S, AFLA AVE STREET ADDRESS

CITy-ST-21F I.AKEI-AND FL CITY-S7-2IP

me P O Delete TE D /gj Charge [ .07
NAME MUTZ HW NAME

STREET ADDRESS | 1430 WEST MEMORIAL BLVD STREET ADDRESS

CiTY-ST-2IP LAKELAN.D_ FL 33801 CITY-ST-2IP

TMLE 1 Dslete TITLE \V4 . {1 Change ;‘_\_{
NAKE : NAME CHRS DoHerTy

STREET ADDRESS . STREET ADDRESS lroe g, M o R4 AL 21D

A I ‘ CITY-ST-2IP LAKE A £ A2R]DI

12, | hereby certify that the information supplied with this filing.does not qualify for the exempticn stated in Section 119.07(3)(i5, Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial report is trug.efd accurang and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
oihthe c%rporalion or thehreceive stee empdwefed to execute Yhis report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11
changed, or on an attac R ke

with agl address, ith gl other SFpOWEre:
A Fo3 -
SIGNATURE: __ Syon e Eﬁﬁiﬂ_@rﬂf A.Connan  J-13-2000 LYi-s0s,

SIGWATURE AND TYHED OR PRINTED NAME CFGNING OFFICER OR DIRECTOR Cale Daytime Phone #




