2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 26391 ecretary of State
1. Entity Name 04-21-2003 90459 033 ***150.00
E Z AUTO SALES OF LAKE WiALES, INC.
Principal Place of Busingss Maiiing Adcress
19648 HWY 27 19648 HWY 27
LAKE WALES FL 33853 LAKE WALES FL 33853
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
T s e b e e e T et e et e e e B T -—59-2916101-:-; Not Applicable-
Zp Country Zip Couniry 5, Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGGINS, GARY D. Street Address (P.O, Box Number is Not Acceptable)
ree s (P.O. Box Number i CC
13 LAKE ELOISE LN
WINTER HAVEN FL 33884
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageH_:’

SIGHATURE
B

Signatur& typed or printed nam'e,af registerad agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
o

s }'-TILE NOwI FEE 18 $150.00 : 8. Election Campaign Financin
< Aﬂer May. i 2003 Fee be $550.00 ] Trust Fund Coalrigbut'\on. ° O ?cii-eod%n;gss 3
Make Check Payable to Flbrida:‘l epartment of State
10.7. % JOFFICERS AND DIRECTORS | IEER ADDIT!ONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me -, |PVDT ‘ O Deleta TME 1Change [ Addition
NAME.,: | HIGGINS, GARY [! NAME
STREET agarss | 19648 HWY 27 2 - STREET AGDRESS
orv-si-zp | LAKE WALES FL $3 CITY-S7-2P _
TITLE f [ Delete TILE [ Change [ Addition -
NAME £ NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP L e - e oo Romvestze, L . L.
TIMLE [ Delete TILE [cChange [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE [ belete TME , Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TILE [ Delste TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete 1ITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 eceiver or fruftee empowered to execute this report as required by Chapter 607, Fiorida Statutes; ghd that fny name appears in Block 10 or Block 11 if
changed, or on an attdcfiment with 4n pddress, with anke empowered.

SIGNATURE: (R “@?L BERUIRED /D3 £hi 7K
- SIGNA RE P GINTED NAM OFSIGNINGOFFICEROH DIRECTOR Date Daytirffe Phene

1.8

?

CR2E034 (10/02)



