FILED
2902 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # - J41681 Jan 29, 2002 8:00 am

1. Eny ame - Secretary of State

LAKE AUTO PARTS, INC. 01-29-2002 90037 045 ***150.00
Principal Place of Business Mailing Address
BOREN PLAZA ‘ BOREN PLAZA
1236-1242 PROVIDENCE BLVD. 1236-1242 PROVIDENCE BLVD. .
DELTONA FL 32725 DELTONA FL 32725
2. P[ipg[_)_gLFi\_ang__g’(_)f__Bu_sj‘rﬁss 3. Mailing Address ' '"ml Im ||||| N |I I"II ||||| ”Il ||||’ m" I’I“ IIII”IIH Iml ‘"I
— - LI T, B e il i SV ‘.—_.*'-'-—_—MF,-\"--—— e —‘-.:-J-._.._.b;L--,-&_...:ggm:.__,,_.= _,_______j-_" . e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE” ~ ~ "~
-~ City & Stale City & State 4. FEI Number Applied For '
i 59-2738646 Not Applicable
7P Country Zip Country 5. Certficato of Staws Desred [ $8-7D Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
vy
KAMINSKI, LARRY Street Address (P.O. Box Number is Not Acceptable)
1236-1242 PROVIDENCE BLVD. :
BOREN PLAZA
DELTONA FL 32725 City FL | ZpCode

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

oo N

SIGNATURE
Signaturs, typed or printed nama of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) oaTe
.| 8. This corporation is eligible to satisfy its Intangidte __FILE NOWN! FEE IS $150.00 10:_Election:C ionEnancing_— ___§5.00 May.Be—_|—
Tax filing requirement and elects to do so. After May 1, 2002 Fee willbe $550.00 | Trust Fund Comr;\‘bution, | Added 10 Foos
(See criteria on back} [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE Dp [ Delete TITLE [ Change [ Adadition §
NAME KAMINSKI, LARRY NAME 228
STREET ADDRESS | 12368-1242 PROVIDENCE STREET ADDRESS g
omy-5-27 . | DELTONA FL . GITY-ST-ZIP w
TITLE O Delete TITLE [ Ghange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
THLE [ pDelete TITLE . DO change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
ME® -z o w - e e = =TT T T lgggg— ftme T T o T T [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE [ pelete TITLE [T Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-ST-21P

13. | heraby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report 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 or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment an address, with all other like empowe,
SIGNATURE: o AT P ORI E IR Lfrof 02 (38¢)s7¥-0600
" SIGNATURE m PED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 4 Pate A aytima Phane #




