2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTAUBR)

DOCUMENT # K44107

1. Entity Name

LAKEVIEW AUTO SALES OF WEEKI WACHEE, INC.

&7
V|

2
AY 9902850

e
\}:;.:Cr “_ i
ARy {, -
Principal Place of Business Mailing Address r/{uAH I'QC“E LR %f%BA
15011 US HWY 19 15011 US HWY 19 "
HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suile. Apt. #, efc. [T} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2916784 Mot Applicable
Zip Country ap Country 5. Certificate of Status Dasired [ ?g'zfqﬁfggimal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ' Name™ -~ - b - T e - T e

WALTER, RICHARD L
268 HAMPSHIRE AVENUE
SPRINGHILL FL 34608

Street Address (P.O. Box Number is Not Acceptable)

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 obligations of registered agent,

‘.
SIGNAFTURE

Signature, typed ar printed name o! ragistered agent and title it applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (O  Added to Foos

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE DP ] petete TMLE [ Change (3 Addiion | &
HAME WALTER, RICHARD L NAME S
streeT aooress |268 HAMPSHIRE AVENUE STREET ADDAESS g
orv-st-zr  |SPRING HILL FL 34606 CITY-ST-ZIP 9
TITLE 1 Delete ITLE ] Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE R Lo O Delete TILE ) [] Change [ Addition
RAME T T I U e LI s e I ey

STREET ADDRESS STREET ADDRESS 09/16A03--01071 003 #5000

CITY-Sr-71P CITY-ST-2IP

TILE 1 Delete TILE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ Detete TNLE [OJchange [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 7

TITLE [ pelete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certffy that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on

SIGNATURE: ,

ment with an addrass, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

9?/ M%J R??a/fmea./ .. Ldﬂ—L?Ee’/e 9-9-03 Pm'z?mw éf
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