2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR).

DOCUMENT #

1. Entity Name

LORITO AUTO SALES, INC.

L91541

Principal Place of Business

6400 S. PINE AVE,
OCALA FL 34480

Mailing Address

6400 S. PINE AVE.
OGALA FL 34480

2. Principal Place of Business

3. Mailing Address

Suite, Apl, #, etc.

Suile, Apl. #, elc.

FILED

May 16, 2003 8:00 am
Secretary of State

05-16-2003 30186 003 ***150.00

LT T

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Appliec For
593073744 Net Applicable
i i Count| i
Zip Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- ar—o B, Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agant —
Name
G'u" RAY S., P.A. Street Address {P.0. Box Number is Not Acceptable)
613 S. E. FT. KING STREET
OCALA FL 32671
‘o H

City

FL Zip Cﬁde‘

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

SIGNATURE

’\_\ the obfigations of registered agent.

Signalure, typad o prnled name of registered agent and killa it applicable

{NOTE: Ragisierad Aganl signatura required when reinslating)

DATE

FEE 1

TR

3

e to(Florida’ Department of State >

be $550.001:

»

9. Election Carnpaign Finanging
Trust Funa Contribution,

$5.00 May Be

Added to Fees

OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANSGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detere TITLE [ Change [ Addition
NAME LORITO, JOHN G. HAME
sTREET ADDRESS | 6400 S. PINE AVE. STREET ADDAESS
L CITY-§T-2IP OCALA FL 34480 CTY-ST-2IP
TITLE D ] pelete TILE [ Change ] Addition
NAME LORITO, JACQUELINE ANN NAME
STREET ADDRESS | G400 S. PINE AVE. STREET ADDRESS
GITY-ST- 2P OCALA FL 34480 CITY-ST-2IP
TITLE 1 petete TIMLE ] Change ,g[j Addition
_NAME_ _ _ e - NAME
STREET ADDRESS N smetaporess | T 7 - - - - e
CITY-ST. 280 CITY-§1-2P
THTLE [ pelete - TITLE ("} Change . [J Addition
NAME, NAME o
STREET ADDRESS' STREET ADDRESS P
CITY- 5T-2iP CITY-S1-2IP ]
TITLE [ peleie TITLE ., [ Change [T adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- §T-2IP CITY-§1-2P
TLE [ petete e {7 Change  {] Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS )
oY 51-2P | cinv-st-2p

12. | hergby certify that the information supplied with this filing does pot ciualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua 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 recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or 8lack 11 i

changed, or on an attachment with an address, with all other Ii

empowerad.

e j :
D Od- 22-03  352- BEAF-323Y
F SIGNING OFFICER CR DIRECTOR Dale Oaytme Phone #

[P

Ay



VA

i

Qotfﬁici%s%gﬁa

SINCE 1956"

HL5Y]

1 | Check with us
12, 2003 er Quality & Savings

Division of Corporations

Uniform Business Reporting Filing
P.O. Box 1500

Tallahassee, FL 32302-1500

To Whom' It May Concern:
We have been very concern about our filing fee of $150.00 for the UBR (Doc #1.91541). We have

checked our return checks daily and have not found any cashed check. Also, checked online
service and no record shown of payment, '

We mailed the report and check on March 25, 2003, check #32188 in the amount of $150.00. Y3))
spoke with your office today and found they had no record of receiving. ;;

We are sending you a copy of the original report and another check of $150.00. Please excusé
of any fine as we did not intend this delay. Thank you for any understanding in this matter.

Sincerely,

6400 5. Pine Avenue Ocala, Florida 34480 .Phane (352) 629-3234



