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2000 UNIFORM BUSINESS REPORT (UBR) FILED

- -
DOCUMENT # M54971 Feb 05, 2000 8:00 am
e Secretary of Stat
JACK LYONS TRUCK PARTS OF FT. MYERS, INC. ry or state
02-05-2000 90042 012 ***150.00
Principal Place of Business Mailing Address
5811 ENTERPRISE PKWY 5811 ENTERPRISE PKWY
FT. MYERS FL 33905 FT. MYERS FL 33905-5002
= e T OSSO AAUR
Sulte, ApL. #, elc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & St City & S ) Applied F
ity & State ity & State 4. FEI Number 59-9823359 {P—T :?-,:-,::,or- .
Zip Country Zp Couniry B. Certificate of Status Desired d $875 Addiltional
- P B e ] e T et o e — e -—_L.QFGB Re Uﬂt—zﬁirad* =
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name "
LYONS' JACK Street Address (P.O. Box Number is Not Acceptable)
8482 NW 98TH STREET
MEDLEY FL 33168
City FL l Zip Code

8. The above named entity subrmits this statement far the purpgse of changing its registered affice ar registerad agent, or both, in the State of Florida.

SIGNATURE Al
Signature, tprrprrmed name ot ragisﬂed agent dhd tiis it qlpllcahie. {NCTE: Fiagisiered Agaal signature required when reinsiating) DATE
8. This corporation is eligible to satisfy its Intangible ~ FILE NOWT!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribation, O Added to Feas
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTCRS | EF3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TITLE VP D Delete TITLE D Ehange D L
NAME LYONS, JACK JR. NAME
STREET ADDRESS | 8482 NW 95TH STREET STREET ADDRESS
CiTY-ST-2IP MEDLEY FL CITY-ST-2iP
L PD [ Deet Tme Octange 2+
HAME LYQONS, JACK HAME
STREET ADDRESS | 8482 NW 96TH STREET STREET ADDRESS
CITY-ST-2IP MEDLEY FL CNY-5T-2IP
e i == ElDefpre~—=rve G UL — o o — ~ Oichange -
NAME NAME ’ ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTLE [J Delete TITLE \ [ Change [ Additlo
NAME NAME a
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) Delete TITLE O Change [ hoditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P QITY-ST-2IP
TITLE (] Delete TMLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certity that the information supplied with this filing does not guaiity for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | funiher ceriify that the information
indicated on this report or supplementzl 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 corperation or the receiver or trustee emnpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachme an address, Il other like .
SIGNATURE: £ 4/ A e s e

slay‘rune AND TYPED ¢ff PRINTED NAME OF #GNING OFFICER OR DIRECTOR Dara Daytime Phone #




