. FILED

2001 UNIFORM BUSINESS REF‘Dﬁ'?(UBR) Jul 10, 2001 8:00 am

1. Entity Name 05-14-2001 90092 020 ***150.00
LANE S AUTO REPAIR, INC o '
r e ke . e _ @
Principal Place of Business Maifing Address (g
4901 OLD WINTER GARDEN RD. 4901 OLD WINTER GARDEN RD. .
ORLANDO FL 32003 ORLANDO FL 32803 )
|
i
Suite, Apt. #, elc. Suita, Apl. ¥, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number. ' Applied For
Ser_. 36‘{' HL ‘)C 3 3 Not Applicable
4p Couniry Zip Country 8. Cerlificale of Status Dested ~ []  $8-7D Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas ol New Reglaterod Agemt
. Name_ R s e s _ N
. e e i e e e ’
R, W. oTT Street Address (P.O. Box Numbaer is Not Acceptable)
6120 CASTLEWOOD LANE ‘
ORLANDO FL. 32808 '
i
City FL Zip Code
B The abova named entity submis this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. E e
t
SIGNATURE H
Slm-.wodapuh!-dnarmd-.gimodl?ﬂuw\dﬂﬂlil apphcably, {NOTE: Regisisrad Agen SipRatre redu od whan fensating) (?A'IE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Elacti - Fimanci F
Tax fiing requirement and elocts 1o do 50, After MAY 1, 2001 Fee will be $550.00 - Floction Gampaign financing. 1y $5.00 may ge
(See criteria on back) 0O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS § 28 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e VST O oeete o COlCrange [ Addition
NV LANE, RALPH L N
STREET ADDRESS | 1522 MABLE BUTLER AVE. STREET ADDRESS
Cvy-sy-zp UR]_ANDO L 32805 CITY-ST-2P
TME 3 Delttn THLE [J Change (] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CrY-S1-20 .
TIE [ Delete TILE [JCnange  [_] Addition
NAME NAME
_STREET ADDRESS e B -STREETADDRESS | . . _ . e iema oz oazd - —_——
cIvy-SI-1p CITY-ST-2P —{
me Clpewe | 1mE ! O Change  [] Addition
NAME . RAME. ]
STREET ADDRESS STREET ADDRESS
CIFY-ST-BP CrY- Si- 2P i
TILE ] Detese TME O change [ Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST- 2P oy- s7-z¢ |
TIRE 0 celere e i [Dchange O Adiion
HAME HAME i
STREET ADDRESS | - SIREET ADDRESS :
CITY-ST-2IP CITY-S1-2P !
13. | heraby certily that the information supplied with this fiting does nol qualily for the exemption stated in Section 119 07(3)i), Florida Statutes. | lurther certify that the information
indicated on this repon or supplemental raport is true and accurate and that my signature shall have the same leg; ¢t as it made under oatn; that | am an officer or director

of the corporation of the receiney or rustee ernpowered to exegute this report as raquired by Chapter 607, Flonda Slatutes and that my name appears in Block 11 or Block 12t
changad, of on an attachp®nt yhith an agldrass, with all otherr empowered.
&= jc o/

SIGNATURE: s —
. OF SIGHIG OFFIGER OR DIREGTOR Tayiema Prone ¥

CR2E034 (10/00)



