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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1
May 19, 2002 8:00 amg

SIGNATURE AND TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

POCUN K16130 Secretary Stat :
05-19-2002 90153 024 . <
LARRY’S AUTO SALES OF PASCO, INC.
Principal Place of Business Mailing Address
12207 STATE RD 52 11207 STATE RD 52
HUGSON FL 34669 HUDSON FL 34669
2. Principal Place of Business 3. Mailing Address , mm” ", "m lm‘ “"l "," "" Im] I"N Iml I‘m l"” ,m‘ '"'
Suite;: Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEI Number Applied For
59'2865924 Not Applicabie
Zi Zi t iti
s Country ® Country 5. Certificate of Status Desired ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registerad Agent o . _— ——_.7._Name and Address of New.Registered Agent —_ -
o o Name i
KUNDE’ LARRY R. Street Address (P.O. Box Number is Not Acceptable}
11207 STATE RD 52
HUDSON FL 34669
City F L Zip Code
8. The above nam?d ergi;; submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE J/)/dfvy Vs / bre
Signature, typed or pn‘nﬂ name of registerad agent and Iitle if applicable. (NOTE: Ragistered Agent signatura required when rainstating} DATE
9, :Ir'zlsf‘.:lzlorporatpn is entglblg t(r) s?tis;w'ycllts intangible At Fllh.nE NOW!I! F;':EE l§ $150.00 10. Election Campaign Financing $5.00 May Bo
X ing requirement and efects i do so. er May 1, 2002 Fee will be $550.00 Teust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP ] 1 Delete TITLE [ Change  [J Addition S
NAME KUNDE, LARRY R. NAME <
STREET ADDRESS 11 207 SR 52 STREET ADDRESS §
Cry-sT-2IP HUDSON FL GITY-ST-2tP b
- o
TITLE D O belete TITLE [ change  [] Addition | O
Nt KUNDE, DEBBIE L. o
STREET ADDRESS 11207 SR 52 STREET ADDRESS
MY-ST-ZIP HUDSON FL CITY-8T-2IP
[ ."TLE.Q._' [N [ o i B __D_-'QBLELQ_;..‘--;-—. Em_l'_i—:'m: et Ty, S T e ‘-'Change’-qE}-'Ai:lditiﬁ'r?'
= hame T =T - = NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ peiete TINLE O Change [T Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CiTy-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-Zip CITY-ST-2IP
13. | hereby certify that the information supglied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemepf#i 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 stee empowered to execute this report as required by Chapter 607, Florida Stfiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment widran address, with e_nII other like empowered.
Y T / o o e . ' 6 é.
SIGNATURE: {W%% VM:‘a,Kd/ S lofol /27 FS6706T
- / l Date Daytimes Phong #




