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X692-UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J68899 )
1. Entity Noma
LAND O LAKES STARTER, ALTERNATOR, BATTERY SERVIC FILED
Principal Place of Bn;islness Mailing Addrass l - )
% GARY D. CARDEN % GARY D. CARDEN S[L’\L‘I & ‘IY O:‘ 5; 'I”‘T[
2922 LAND O LAKES BLVD , 2922 LAND O LAKES BLVD TALLAHASSEE. 7Y 0
LAND O LAKES FL 34639 » LAND O LAKES FL 346394916
N )
2, Pringipal Place ol Busmess J 3. Mailing Address O
| Dlakl LAND 0 |#adeg b vo 20 \d e T
Suite, Apt. #, elc. Suile, Apl #. elc. \‘_‘ ' —hﬁ_n
l~JC|I\,' & Slale I L_Clly & Slale 4. FEI Numbar 59‘2796686 Applicecd Fen
MD 0 l.‘ 1:: L—‘ LMES p’{—- Not Appiicnbili:
o Country Courry ¥ $8.75 addui
il p i . onal
'5 \_\ lﬂ_‘a 0\ é\* ngﬂ 5. Ceriilicate of Status Desired [ Fos Rotuirod
6. Name and Address of Currant Registered Agent 7. Name and Address ot Now Registered Agent
o - - . % ]
CARDEN GARY D. ’ J{c@,/\dﬂress\so Bon’rﬁ:r‘\N?A%;ﬁ)lo
2322 LAND O LAKES BLVD TSR UANRT B IHCES LD
P.0.BOX 484 e —
LAND O LAKES FL 34639 = :
ily, Zl ook
LAnt o LAdces FL | & (.39
8. The above named anlily submits this stalement for the purpose of changing its regisicred oflice or regisiered agent, or bolh, in Lhe Slate of Florida. '
SIGNATURE @ / 2 // —~ 28— 2. ’
Signalura, typed m%@d namo of mamﬂed agen and lnllh? il applicablo. {NOTE. Registeied Aganl signalure ratjuirad when reinslating) DATC )
9. This corporation is aligible to salisfy ils Intangible -+~ L __-FILE NOW!!! FEE IS $150.00 10 Eléclion Campaion Firancin e o
Tax liing requircment and elects 10 o 5o. _-;' .- Afier 4AY 1,200T “ce will be $550.007; Trust Fund Cctnlrfb\ oneing : f{%(g?oh;';’;f“
{See crileria on back) "Make Check Payab}e 1o Department of Stale .«
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 1 1
L PD O peicte THLE é;fhmqr O Addditian 8—3
e G D m o ERAbEN GARY D NAISE
swnger saoness | 2922 LAND O LAKES BLVD ~ simecr aoorcss | 4 € Lo\ LD 6 LANCES o &
arv-st-ze | LAND O LAKES FL ar-si-e | AAID D L&'K_dif‘) EC 343] §
THLE O Detete TILE 3 Ol change [ Addllion | &
NAME ) MAME
STREET ADDRESS STREET ADDRESS
LI -SE- P CITY-ST- 7P
TILE i Me | e e e [ pgidition
N C e . SOCONS S0 1 1 S Dy
JusML . } HAME _1».!'— '] !|3 "’D """""Diﬂj j""_ﬂjq
Squnmmnnﬁss ) T = SHIECTADORESS | -~ L e _ e [ - "j*lrzﬁ'"rﬂ
NEIY-sT-ap CITY-ST. 7P k] 5000 ek D00 .
TIE O petete TITLE DO change Adcition ="
NAME NAME :
STREET ADDRESS | STRECT ABRRESS
CUrY-51-2i9 CiTY-51-2P
TILE 3 Deicte TITLE O Change  [C1 Addition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
CITY-§1- 21 CITY-5T1-7P
TIE ~ L O Delele TMtE [ change {7 Addition |
NAME _ : ) . . NAME . .-
SiRCET AvORESS, |, - N s ABORESS ™ -7
CITY-SI-2IP Ll y wn, N oorvsze

SIGNATURE:

13. | hereby cerlify that the information supplied wilh this filin
indicated on this report or supplemental reporl is true anc

= MATIIENE A M TYDEM M0 D IAITIE I bR RRE (B Crrhl i nire mhE LI O rves Tdae ™ Yo

does not gquality for the exemption slaled in Seclion 119.07(3¥i), Florida Slatules. | further certity that the informalion
accurale and that my signature shall have thao same legal elfect as it made under oalth; that | am an otlicer or direcior
of Ine corporalion or the receiver of lrustee empowerad 10 exceule Lhis repori as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12
changed, or on an attachmenl with an address, with all other like empowered. .




