2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 92155

1. Enlity Name

LANE'S AUTOMOTIVE, INC.

Principal Place of Business

2820 OKEECHOBEE BLVD
WEST PAL BCH. FL 33409

Mailing Address

2620 OKEEGHOBEE BLVD
WEST PAL BCH. FL 334094012

FILED ?
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90057 042 ***150.00

us ) us

2. Principai Place of Business 3. Mailing Address

JAVOYERTOR RN

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0207620 Not Appiicable
Zip B - Country Zip Country ‘ 5.‘ Certificate of Status Desired ’ O ?ese';ssqlﬁ:j;éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

WARREN, ROBERT L
6863 LAKESIDE ROAD
WEST PALM BEACH FL 33411

WAReN . LolerT L
Street Address (P.O. Box Number is,Not Acceptabie)

1407 Inog AN cAD

B AR N TR R

AR T B

FL Zip Coje;3 '-'-0{

A

City () P&

. .
8: The above named entity g purp:

its this statement f ]

SIGNATURE

0se of anging its registered cffice or registered agent, or bojh, in the State of Florida.

Signature, typed or prnted name of registered agent and ttle if applicable.

TR Ragistorad Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!I FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing rgquiremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees

{See criteria on back) - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ~
TALE VP : [ pelete TITLE PRES - O Change [ Addition | &
NAME WARREN, ROBERT L NAME WARREN | ROBEART L. &
staEeT ADDRESS | 6863 LAKESIDE ROAD STREETADDRESS | |20~ T o AN AO0AD g
omv-s-2p | WEST PALM BEACH FL 33411 avseze | WOR L L. 33406 - |8&
e P 1 Delete e VP O Crange [ Aditon | S
NAME WARREN, KAREN NAME waRReN | KARE A
STRECT ADDRESS | 6863 LAKESIDE ROAD sweeraoveess | )07 T Dra~ KRORD
cimy-51-219 WEST PALM BEACH FL 33411 ciry-s1-2IP wen FL 33406
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-5T-2P
TILE [ Defete HILE [l change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the infermation suppl
indicated on this report or supplemepiTeport
of the corporation of the receiver
changed, or on an attachmend¥ith an ad,

SIGNATURE:

s true and accurate and

with this filing does_not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes..| further certify that the information

owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ss, with all otW:WZZ/% ////;, W %//m %f ?/7f’// %7

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

L=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Cayume Phone #




