2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2001 8:00 am

1. Enility Name

DOCUMENT # L26391 o -

-

E Z AUTO SALES OF LAKE WALES, INC.

Principal Place of Businass,

7 US HWY 27 NORTH ™
LAKE WALES FL 33853
us

Mailing Addrass

T US HWY 27 NORTH
JAKE WALES FL 33859
us

2. Pringipal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, ete.

Secretary of State

05-17-2001 91290 008 ***150.00

\:—

MOTNIRIMANED

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do s0.

City & Stata City & State 4, FEI Number 59‘2976107 Applied For
Mot Applicabla
Zip Country . | zo Country 5. Cantificste of Staws Desirag.___[1 ?g.‘gS Additional
6. Name an Address of Current Reglstered Agent 7. Hame and Addreas of New Registersd Agsnt
Namg _ .
-HIGGINS,-GARY.D- - - —~ — - - - = —
Street Address {P.O. Box Number is Not Acceptable)
13 LAKE ELOISE LN
WINTER HAVEN FI. 33884
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida.
SIGNATURE
Signaiure. typad of printed name of registered agant anc ute § applicable (NOTE: Fegistersd Agen! sgnaiure requiréd when reirslakin} OATE
9. This corparation is eligible to satlsty its intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Finanging $5.00 May Be

]~ —Added to Fees —

After MAY 1, 2001_Feo will be $550.00__ |

~Trust Fund Contribution: —

(See criteria tn back) O | Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 N
e PVD {1 petete TILE C)Crarge [ Aoglion | 2
NAVE HIGGINS, GARY D NAkE g
steer ApoRess | 13 LAKE ELGISE LN STRZET ADDRESS §
orv-si-zP | WINTER HAVEN FL CITy-51-2P &
TME {3 Delete TIRLE D Ctange  [7) Addition g

HAME = Lo - - NAME . I EER - —=f -
STAEET ADCHESS STREET ADDRESS
CITY-ST- 2P ‘L CITY-51-2F
TIE [ Delets mE £ Change  [] Acdition
RAME NAWE
STREET ADDRESS. - STREET ADORESS - -

© CIY-ST-TIP - - CITY-SF-2P
TME [ Delete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFy-ST-2P . § cmv-st-ze
Tme 3 Detere TALE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-29 CIY-S1-2P
ME O natete e O Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
Cmy-S1-2IF Civy-57-21F

indicated on this report
of the corporation or
' changed. or on an att

| SIGNATURE:

13. | hereby certify that the informalion supptied,with 1his filing does nat qualify for the exemption tated in Sectian 119.07(3)i), Florida Statutes. | further centify that ihe information
supplemental repgn is true and accurate and that my signature shalt hava the same legal effect as if made under oath; that 1 am an officer or director
mpowered 1o axecute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 11 or Block 12 if

. wilh all other like empowerad.




