' . 2001 UNIFORM BUSINESS REI?OR"[ (UBR) FILED

CR2E034 {10/00)

4
[ ]
DOCUMENT # F9800000551 1 Mar 21, 2001 8:00 am
1. Entity Name
LAKE COUNTY AUTOMOTIVE, INC Secreta b of State
¢ ' 03-21-2001 90046 015 ***150.00
Principal Place of Business Mailing Address
1049 HIGHWAY SO 1043 HIGHWAY 50 ]
(CLERMONT FL 34711 CLERMONT FL 34711 i
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3528381 Not Applicable
P ouniry Zp Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
. _ Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent -~ —==—"-
- - o - - ST T Name
GRiFFIN, FRANK Street Address (P.O. Box Number is Not Acceptable)
1043 HIGHWAY 50
CLERMONT FL 34711
City FL | ZpCoce
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 Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!t FEE IS $150.00 ) o
Tax filing requirement and elects to do s50. After MAY 1, 2001 Fee will be $550.00 10 ﬁzgll():[‘;rﬁiagg:tgguz::ncmg O fdsd-e%{:ohgae)ésa g
{See criteria on back)_ | Make Check Payable to Department of State |- - :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS N 11
TITLE PD [ Delete TITLE [ change [ Addition
HAME GRIFFIN, FRANK NAME
STREET ADDRESS | 349359 OHIO AVENUE STREET ADDRESS
CITY-5T-2IF BlDﬁE_MMR FL 33523 CITY-S1-2IP
TITLE VD 1 Delsie TITLE ] change  [] Addition
NAME BARBEE, MIKE NAME
STREET ADDRESS | 5420 PEACHTREE INDUSTRIAL BLVD. STREET ADDRESS
CITY-ST-2IP NQRCHOSS GA 30071 CIry-§7-2IP
TITLE ~IVD 7 Delete THLE T change [ Addition
" N SUSOR-ROBERT-4 -~ -~ - = B - < -~ e - ——
STREET ADDRESS | 5909 OIRCLE 75 PARKWAY STREET ADDRESS
CITY-ST-2IP ATLANTA GA m CIiY-S1-21P
TITLE SD [] Dalate TIHLE [0 Change T Addition
NAME BAKER, BRET NAME
STREET ADDRESS | {1718 NORTH FLORIDA AVENUE STREET ADDRESS
Cny-51-2IP TAMPA EL 33612 . CITY-S7-2IP
e 0 [ Delete TITLE [ Change [ Addition
NAME GRIFFIN, ODELL NAME
STREET ADDRESS | 33350 OHIO AVENUE STREET ADDRESS
GITY-5T-2IP M_MANOR FL 29692 CiTY-ST-2IF
TIE AS [ Delete TILE [ Change [ Addition
NAME SM"'H, SCOTTY NAME
STREET ADDRESS 2009 C]RCLE 75 PARKWAY STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 CITY-ST-Z1P
13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppleme eport 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 gfirlistee empowered to execute this report as regquired by Chapter 607, Rlsrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment g an address,/with'all gfer like empowered. . g - .
SIGNATUR 2 | ' Z VP 3, 228
PEN ORPRINPEPNAME OF SIGNING GFFICER OR DIRECTOR Data “Thyyfie Phone # hl



