2002 UNIFORM BUSINESS REPORT (UBR) |
- May 22,2002 8:00 am !

1. Entity Name

LAKE COUNTY AUTOMOTIVE, INC. 05-22-2002 90177 019 ***150.00
Princigal Place of Business Mailing Address
1043 HIGHWAY 50 1043 HIGHWAY 50 '
GLERMONT FL 34711 CLERMONT FL 3471%
2. Principal Place of Business 3. Mailing Address H“““ “Il llll' ’lm I|“| ||U| Ilm I|“| ||l|| |l||| ||m ||||| ||II ‘ll}

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FE! Number Applied For

59-3528381 Not Appiicable
Zp Country Zie Country ‘5. Certficate of Status Desred [ 90-7D Additional

Fee Required

6. Name and Address of Current Registered Agent______ . — | . 7..Name and Address of New-Reglistered Agett———— :=-.-- =] = -
) Name ¢
GR‘FFIN’ FRANK ) | Street Address (P.C. Box Number is Not Acceptable)
1043 HIGHWAY 50 :
CLERMONT FL 34711
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signature, typed or printad name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election C o Fi )

Tax filing requirement and elecis to do so. ) After May 1, 2002 Fee will be $550.00 ’ iizllfozzndargs:tlr?gutigr? e O fgj.e(!!(?ohll:iss e

(See critgfia on pack) [ Make Check Payable to Department of State
11, B Y “" QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE ‘L PD - [l Delete TITLE /p ,@hange ,MAdditinn _5__
wue **GRIFFIN, FRANK N 7 # ke ., g
STREET ADORESS | 33359 OHIO AVENLE STREET ADDRESS / or7 M ﬂ; 3% §
orv-st2¢ | RIDGE MANOR FL 33523 o-s1-2¢ 2979 Creve 75 /%./ W g

(]
NAME BARBEE, MIKE NAME
smeer ocress | 5420 PEACHTREE INDUSTRIAL BLVD. ST s0oness LT AT
emv-stp | NORCROSS GA 30071 CITy-ST-2IP /3(9’% 3/ 57"@ /Z
O LS ", 3 I | (Derete elete, o ol TTEE e e i s s e e SR < _[]Change _ [ Addition |

NAME

STREET ADDRESS
CITY-ST-2P
TITLE O Ghange [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

NAME SUSOR, ROBERTJ
STREET ADDRESS | 2999 CIRCLE 75 PARKWAY
CITY-ST-2IP ATLANTA GA 30339

TITLE SD |ete
NAME BAKER, BRET

STREET ADDRESS | 11748 NORTH FLORIDA AVENUE

on-sT-2° | TAMPA FL 33612

i
TITLE VD ele | TITLE /¢5 (?da 7" 2 /fﬂLS 0 Change &qiﬁ\ddnim

TILE i) . 3 Delete TITLE v [ Change [ Addition
wmve | GRIFFIN, ODELL ave
STREET ADDRESS | 33359 OHIO AVENUE ‘ STREET ADDRESS
CiTY-ST-2IP RIDGE MANOR FL 33523 ‘ e CITY-8T-2IP
TITLE AS B/Delete TITLE [ cCrange [ Additicn
NAME SMITH, SCOTT NAME
STHEET ADDRESS | 2999 CIRCLE 75 PARKWAY STREET ADDRESS
CITY- ST-ZIP

orv-s1-2¢ | ATLANTA GA 30339

13. | hereby certify that the information supplied with this filing does not

I|fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the |nforma1|on
indicated on this report or supplementort is true and accurate&id 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 or pdtlee empowered to exe u#¥this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ 4aq[oz Fs2 39v2/es”

Date Daytime Phone #




