e
’ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 29. 2002 8:00 am

DOCUMENT #  P0O0000105118 Secretary of State

LAOOLD LW

1. Entity Mame 4
INSTYLE AUTO INC. 05-29-2002 90695 003 ***158.75
Principal Place of Business Mailing Address
1509 W MCNAB RD 1609 W MCNAB RD
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
Z. Principal Place of Business 3. Mailing Address HII"II”" Ilm "“’"“I II’” "m ”m"m I”IHI"! "m "” l"[
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1053572 Not Applicable
Zi C Zi | iti
° ountry P Country 5. Cerlificate of Status Desired m’ $8'75 Addltlonal
Fee Required )
ST T 6. Name and Address of Current Reglistered Agent - T 7. Name&ndAddress of New Ragistered Agent i
Name
LANZ, DAVID Street Address (P.Q. Box Number is Not Acceptable)
1609 W MCNAB RD
POMPANO BEACH FL 33069
. City FL Zip Code
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
v Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
X i ion is sligi isfy | i m “
N 9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 Trust Fund Contrinution n Added 1o Feps
(See criteria on back) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SVPD [ oelete i Chu/rma Ochange  Baddiion | 5
NAME LANZI, CHARLES NAME DAciD Cherfes Lan 2, 8
stheer aporess (1609 W MCNAB RD STREETADDRESS | 208 gor. prre Adale oA §
orv-st-zr  (POMPANOQ BEACH FL 33069 CITY-ST-Z1P [ ormapeins A A7 33049 lé-'
TITLE [ Detete TITLE (O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P o
TMLE O Delete TLE i [l Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O Delete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP y
13. !'hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in 8logk 11 or Block 12 if
changed, or on an attachment with an address, with al'ke empowered. / / 95—7/'
LY T (. SSrA/2d
SIGNATURE: £ JI g /%/&9 %/c ne. S2P-<207
d3F SWH DIRECTOR Date Daytime Phona #




