2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # v0000002325 AN Mar 27,2001 8:00 am
1. £y oo SO Secretary of State
Lally Pontiac, Inc. 03-27-2001 90659 039 ***150.00
Principa! Place of Business Mailing Address
8301 N.W. 7TH AVENUE = = 2878 N.ORANGE BLOSSOM
MIAMI FL - 331500 . KISSIMMEE FLORIDA- 40038362
34744 ‘ '
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State | - . Cily & State - 4. FE| Number Applied For
"5 k] .
Kissimmee}1Florida 59-3644449 Nol Applicable
Zip Country Zip Country o X $8.75 Aaditional
. f 3
34744 , TUSA 5. Certificate of Status Desired O Feo Required
—.— — B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name
Jemifer Eden _Railey, Esquire Street Address {P.O. Box Number is Not Acceplable)
c/o Moran & Shams, P.A.
111 N. Orange Avenue, Suite 1200
Orlando, Florida 32801 "
City FL Zip Code
8. The above named entity submits this statemen the purpoe! anging its registersd office or registered agent, or both, in the State of Florida.
SIGNATU & "ﬂ @V)‘W@ fiﬂv /25@ 3/%/
" Su;nat% typed or pr‘mW\s ot ﬁgistered agent and e if agp{cable . ; (7315: Registered Agent signature required when reinstating) [ DATE S/ [ M
9. This C(;rf)ng is eli.gibﬁ%s}:ltisfy its In?ang\ble FIL%WI“ FEE IS $150.00 - . 10. Electi I )
) - TS . b ! . . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0O y
g e : Trust Fund Contribution. Added to Fees
(See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Jasvinder Lally [ Delete TMmLE Anke Hill O Change X Adlition
NAME President NAME Secretary
STREET ADDRESS 2878 N. Orange Blossom Trail STREET ADDRESS 2878 N. Orange Blossom Trail
CITY-ST-2IP Kissimmee, Florida 34744 CiTy-S7-2P Kissimmee, Florida 34744
TITLE Resham S. Lally R[)e!e[e THLE O] Changs  [) Addition
NAME ViceIPresident NAME
STREET ADDRESS 2878 N. Orange Blossom Trail STREET ADDRESS
CITY-ST-Z\P Kissimmee . Floxidg 347 aa CITY-ST-2IP )
TITLE 7 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
WTLE [ petete TITLE [ Change ] Aaditicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
GY-571-21P CITY-SI-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TIMLE [T pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
43. | hereby certify that the information supplied with this fileeiroes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report i acllrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee epp G-<xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgsé Other like empowered.
——
-~ /. X 5
SIGNATURE: = TASYNDOER (ALLY  3-[7-00 R S-75/-X6S
5 NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (11/00)



