FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uoam May 05, 2003 8:00 am -

Secretary of State
Pglg:NlaJmlylENT # P01 00001 2666 05-05-2003 90230 011 ***150.00
LONNIE'S AUTOMOTIVE SERVICES, INC.*****3RD RET M
L. OWHITE PEND
Frincipal Place of Business Mailing Address
511 CYPRESS AVENUE 511 CYPRESS AVENUE
VENICE FL 342% VENIGE Fi. 34292
S — S R R
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Anplied For
65—1071595 Not Applicable
7ip . . Country Zip Country 5. Certificate of Status Desired [ §S§.g§q£§ﬁi‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EL!JS' LTONN‘E_’{' T T T i ’_reel Address (P-O. Box Number is Not Accegt‘al;l:a)ﬂr - —
5 CYPRESS AVENUE
VENICE FL 34292
v City FL Zip Code

8. The abeove named entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

<

SIGNATURE

Signaturs, typad or printed name of registered agent and title if pplicable. (NOTE: Registered Agent signature raquired when reinstatng) DATE
i
1 FILE NOW!l! FEE 1S $150.00
' . N 9. Election mpai Fi in
| After Way 1, 2003 Fee will be $550.00 T,EZt'Fu“%acé’nii?Sm.;“:’ "o ik
i Make Check PayaE)le to Florlda Department of Sta}e N
10. N © y OFFICEARS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0P R 1 Delete L [JChange [ Addition
vave | ELLIS, LONNIE NAME
street sooness | 541 CYPRESS AVE STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-2P
TLE O petete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS "
CiTY-ST-2IP CITY-S7-2P
TLE . 3 Delete e [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
~CITY-STgp - e Dot e T : - : ~CITY-§7-2IP - T e TR T T -
TITLE 3 oelete THLE [ Change ] Addition
NAME NAME T
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ pelete TNLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does 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 is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wilan address, with all other like empowered.

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phane #

| sionATURE: Y252 BN NTE . REQUIRED

AV 081950

CRIFEO034 (10/02}



