- 2003 FOR PROFIT CORPORATION Ma 1;1%0%]3? 8:00 am

" 'UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # J68899 . 05-12-2003 90206 041 ***150.00

1. Entity Name

LAND O LAKES STARTER, ALTERNATOR, BATTERY SERVIC

E INC. ' ’ /

Principal Place of Business . Mailing Agdress
10641 LAND O LAKES BLVD. POST OFFICE BOX 484
LAND O LAKES FL 34629 LAND O LAKES FL 34639
2. Principal Place of Business 3. Malling Addrass “"l“l |l'| I”I! mll m'l ‘I“I ll“ lmlllm Ill" Ill“ lmml“ \"t
‘ Yo Boy} Mel ‘
Suite, Apt. #, etc. . Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State Clly & State 4, FE) Number 96686 Applied For
i Q _‘_F'\_ 59-27 Not Applicable
Zip Country ZID Country ! - . $8_75 Additional
35 qﬁ_ ? A SQ-' ) 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L . _ ) Name
CARDEN, GARY Street Address (P.O. Box Number is Not Acceptable)
10641 LAND O LAKES BLVD. :
LAND O LAKES FL 34639
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 Florida. | am familiar with, and accept
the ob-iigaﬂons of registered agent,

e = =%

FO B e e =gl Yy —y

SIGNATURE . 2Ll L A A 0 1 £ s 7
Sngna!ure psd or gfintad name of refistered agent and tite il applicabla. (NOTE: Registered Bgent signature required when rainstating) DATE
“ FILE NDW'!' FEE IS $150.00 ‘ - .
9. Election Campaign Financin

Aﬂe[ May 1’ 2003 FEE WI“ bﬂ 5550-00 Trust Fund CGpnlfigbUﬁOH. ’ D ﬁt?d-SROh;?ésBe
Make Check Payable to Florida Department of State
10. - QFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : O Delete TITLE Ol change [ Addition
NAME CARDEN, GARY D NAME
steer aonaess | 10641 LAND O LAKES BLVD. STREET ADDRESS
orv-st-ze | LAND O LAKES FL 34639 GITY-ST-21p
TMLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p - CITY-ST-2IP
TITLE . 1 Delate TLE [ Change ] Addition
NAME NAME
STREELADDRESS f~m-. —oov = _ L o o . ) STREETADDRESS [ _ . .
CITY-5T-2P CITY -§T- 2P i -
TITLE ] pelete e [ Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP i CITY-ST-2IP
TiTE 7 Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report cor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation o the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaat with an addrgss, will] all other like empowered.

SIGNATURE:

Daytime Fhona #

AN U.SG‘LQO

CR2E034 (10/02)



