2002 UNIFORM BUSINESS REPORT (UBR) FILED

1,. Entits Name

DOCUMENT #  P00000082131 Sgp 12,2002 8:00 am
¢

LAWRENCE MOTORS, INC. V4 cretary of State
/ 09-12-2002 90062 046 ***550.00

Principal Place of Business Mailing Address G/ V)

39 SW 14 PL EV‘) Q}) 3191 SW 14 PL ‘é&-;e..

BAY 2
BOYNTON BEACH FL 33426

BAY 2 m—v‘«

BOYNTON BEAGH FL 33426

N\
2, Princi‘pal Place of Business hal 3. Mailing Address
31 HEATHER Cove DR| 31 HERATHRER CovE DR . R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
Fg o y MNTord R QACk L 50‘{ HTOM %&RC‘\ ; L. 65-1037032 Not Apglicable
%qu 3 b o Country 32{) u‘ 3 b Country 5. Certificate of Status Desired O ?g‘zsqgggﬁona'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
] o o . o _ ) Na-me_ - ) N
SUFRIN’ DOUGLAS Street Address (P.O. Box Number is Not Acceptabie)
31 HEATHER COVE DR
BOYNTON BEACH FL 33436
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl. :

SIGNATURE

Signature, typed or prictied name of registered agent and title if apphcable. {NOTE: Registeved Agent signature required when reinstating) DATE

9, This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

CR2E034 (4/02

1. OFFICERS AND DIRECTORS 12, e A DDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

WiLE P 03 Delete TME [JChange [ Addition
NAME SUFRIN, DOUGLAS NAME

smeer anoress [ 31 HEATHER COVE DR STREET ADDRESS

cmv-stze | BOYNTON BEACH FL 33436 CITV-ST-ZIP

TE~ - . (3 belete MLE . [J Change [T Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

ME L3 Delete TME {1 Change [ Addition
_NAME _ L ) HAME ‘ .

STREET ADDRESS STREET ADDRESS |

CITY-51-2P LITY-SE-BP

iE ' {1 Delete TME ) O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TLE [ petate TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIFY-ST-2P

TITLE O pelete TME [J change  [] Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S3-7tP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further certity that the information
indicated on this repost or supplemental report is lrue and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer o direcior
of the corporation or the receiver of trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DM/S“AQ"'*-’ o vertDo T Sedambin ALV

SIGN.A‘IgiE AND TYPED] PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Gate Daytme Phono #




