2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M17474 ~ "

1. Entily Name

LAKE PARK AUTO MACHINE, INC.

FILED
Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90004 028 ***150.00

Principal Place of Business Mailing Address

1402 10TH CT 1402 10TH CT
LAKE PARK FL 33408 LAKE PARK FL 33403
us us

3. Malling Address

L (T

HENIRR

DC NOT WRITE IN THIS SPACE

2. Principal Place of Business

Sufte, Apt. #, etc. Suite, Apt. #, etc.”

City & State City & State 4. FEl Number 509546029 Applied For
JE Not Applicable
Zi Zi Count it
P Country P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
vt 2em o 28 Name and Address of Current Registered Agent . — o v . 7. Name and Address of New Registered Agent
Name
WPH M. Street Address {P.O. Box Number is Nol Acceptable)
o+ | Bi5 NORTHBRIDGE Ce€ntRke
WEST-PALM-BEAGH-FL-3346+ Surde. 107>
City Zip Code
L eot Palm Reach FL 2340
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registered agent and title If applicable. (NOTE: Registarad Agent signature sequired whan reinstating) DATE
. . . e . "
9, Ihws;:prporanqn is E|lglb|§ lcl) satlsfycijts Intangible A FI:\_"E :‘JOW...1 FFEE iSm$; 59.50500 o 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and e ects 1o do so. fter MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added 1o Faes
(3ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TILE O Change  [] Addition
NAME CATANZARO, DENNIS NAME
sTReeT ADDRESS | 1402 TENTH CT STREET ADDRESS
ciy-sT-7P | LAKE PARK FL CITY-ST-21P
TME VTS O Delete TLE Ol change [ Acdition
NAME CATANZARO, DIANE HAME
sTReer ADDRESS | 1402 TENTH CT. STREET ADDRESS
cy-sT-2¢ | LAKE PARK FL cry-ST1-2IP
me - - |- - - - Spetete— ~—~<f-tme-— |- - o - © Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TTLE [ pelete ITLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP

does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

13. | nereby certify that the information supplied with this filing
Block 12 if

indicatad on this report or supplemental report is irue an
of the Garporation or the recelver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ek anp NTS Sll- U8~ b1y

Daytime Phone #

o /g lot

Date

y(nuns AND T\'PEWINTED NAME OESHGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



