I

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Mar 31, 2003 8:00 am:

DOCUMENT #  P01000003317 Secretary of State

1. Entity Name 03-31-2003 90302 029 ***150.00
LAMCNDE'S AUTOMOTIVE SERVICE, INC.

Principal Place of Business Mailing Address
8857 PHILLIPS HWY P O BOX 56350
JAGKSONVILLE FL 32256 JACKSONVILLE FL 32241

2: R T 2] UK AR

Sune Apt # etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State 4, FE| Number Applied For
g‘w Refb n Vi //C F L 59-3697384 Not Applicable

Zi rﬁ' i -
& ag\{g Courfiry 4 Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- JOSEPH, JOEM——— o mgee e = o e s SR S— — L

Stresl AddrEss (PU Box NUmbar 18 NotUACEamatisy =

4241 BAYMEADOWS RD., #5
JACKSONVILLE FL 32217

City FL Zip Cede

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. | am familiar with, and accept
the cbligations of registered,agent.

SIGNATURE

Signature, typed or prinled Rame of ragistared agent and tite if applicable. {NOTE: Registered Ageni signalure required when reinstaing) DAFE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME DP 1 elete e X[Zhange [ Addition | &
NAME LAMONDE, CRAIG A NAME S
staeet aooness | 8857 PHILLIPS HWY streer avoress |03 Tt =T C‘f'ten [ Qr\;,’ CJ 3
crvsze | JACKSONVILLE FL 32256 sv | —fae Ksonvi fle, FL 325% |8
TmE ST O Delsts TImE X[mange [J Addition %
NAME DOYLE, LEA ANN NAME

STREET ADDRESS | 8857 PHILLIPS HWY STREET ADDRESS 637.2 - 7 é" reen /QI’W{ RJ
orv-size | JACKSONVILLE FL 32256 evs-wr | Jac Ksonvyi /e, Fe 3RS
7

TITLE [ pelate ‘ TILE - [J Change  [J Addition

NAME - e A NAME -~ | - e -l - e Cetew s - - . S
STREET ACDRESS STREET ADDRESS

CiTY-$7-2IP CITY-ST-2IP

THLE [ Deiete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ' CITY-ST-2iP

indicated on this repont orupplenjental report is true'ynd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

27-2% (DS -3

C AME OF SIGNING OFFICER ﬂmnsc’ron Date= /7 Daytima Phone #

of the carporation or thefeceiver gr trustee empowared g gxecute this repert as requireg
changed, or on an attaghmept wih an address, with all othe erapowered.

Ceip

12. | hereby certify that the supplied with thisiling does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information




