FILED

13. | hersby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatfon
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 oath: that | am an officer or director
of the corperation cor the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a ss, with all other like empowered.
/
sy i (99)483-3285
SIGNATURE QL) c@ vl ¢ 6//0'1?/0;2 949/ 85-32
' SIGNATURE AND TYPED OR PRINTED NAME OF S| 4 / Date U ~Daytima Phang #

2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT May 27,2002 8:00 am}
e P01000012666 Secretary of State

ok 3 ok -~
LONNIE'S AUTOMOTIVE SERVICES, INC.*****3RD RET M 03-27-2002 90310 034 ***150.00
L. DWHITE PEND
Principal Place of Business Mailing Address
511 CYPRESS AVENUE 511 CYPRESS AVENUE
VENICE FL 34292 VENICE FL 34292
2. Principal Place of Business - 3. Mailing Address | Im‘m ”' ||| ‘ Ill" ||"| Ilm II"I Ilm ”I’I ”lll Ilm ||“| ““ (m e
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - o Applied Far
65'-— /D 7/5 9\5 Not Applicable
. 2ZiIPie e i |- Country . —_—— . Zip L. s COUMIY s mrsimmtmtes ?b(_:é'tlfaarof-ét-ﬂtus- De’é?e&” _.,D_, _-$8:.75 'ﬁ‘sdditlanal T | e
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

ELUS, LONNIE : Street Address (F.O. Box Number is Not Acceptable)

511 CYPRESS AVENUE
VENICE FL 34292

. City Zip Code

Wi FL
l_a.jﬁe above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.
ey

r
SIGNATURE

Signature, typed or printad nama of ragistared agent and title if applicable. {NOTE: Registered Agent signaturs required when rginstating) DATE
" Tax ing equrementena decis .doso. - | AftorNay 1, 2002 Foarwll bagsaogo | ' EOCInCamesinFiarcng | _ - $5.00 way Bo
g req ! er Way 1, o w - Trust Fund Contribution, O Added to Fees

(See criteria on back) =z Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, .+ ADDITICNG/CHANGES 10O OFFICERS AND DIRECTORS IN 11
e ' [ Delete e Owner / [re S et O Change  R¥ddtion | S
NAME NAME Lonnme EWsS 8
STREET ADDRESS STREET ADDRESS 57 / C ,o RESS AVC‘ g
oITY-ST-2P oy -S1-20 Ven'ce . ~L 34292 o
TILE [ pelete TITLE 4 [JChange [ Additian 8
NAME NAME '

STREET ADDRESS STREET ADDRESS

CTY-ST-ZR | - e m o mpeeia e e = owm - R GTYSTP L e me s e e R0 eale oL . I
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-87-ZIP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2P CITY-5T-2IP
TITLE £ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P } CITY-ST-71P
TITLE (1 Delate TITLE [Jchange  [°J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




