FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P01000030498 ecretary of State

1. Entity Name 04-02-2003 90110 014 ***150.00
LAKEHAVEN AUTO PARTS, INC,

vd

Principal Place of Business

Fincipa Pace A Business p vy eardple. 'Bingiddess  pave nda be Ao
WINTER HAVEN FL 33581 BLVd.  WINTER HAVEN FL 33861

R AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. IﬁHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 863 Applied For
59-3707 Not Applicable
Zi Count i iti
P iy Zip Country 5. Certificate of Status Desired O gg‘ggqﬁ?:&nonal
. 6._Name and_Address.of, Current Registered-Agent—=——== - = 7.”Name and Address of New Regisfered Agent
Name

COX, THOMAS D Street Address (PO, Box Number is Nl Acceplabla)

ree ress (P.C. Box Number is Not Acceptable
848 POINT SEASIDE DR

CRYSTAL BEACH FL'34681

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 Flerida. | am familiar with, and accept
i the obligations of registered agent.

SIGNATURE
: Signature, typed cr printed name of registered agent and title #f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Electi ampaign Financin,
Aot ay 1,2003 s wil b S550.00 e T o S50 eree
Make Check Payable to Florida Department of State '
10, N OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITE Ochange (O Addiion | &
Name COX, THOMAS D NAME g
v At
Srreer anoress | PO BOX 57848 POINT SEASIDE DR STREET ADRESS 3
crv-st-ap | CRYSTAL BEACH FL 34881 CITY-§T-2P o
o
e ST 7 Delete TITLE [ change [ Addition &
NAME COX, SHARON K NAME
streer anoress | PO BOX 5./ 848 POINT SEASIDE DR STREET ADDRESS
ory-st-ze | CRYSTAL BEACH FL 34681 , CITY-ST-2p . s m e e e e
TILE VP T ’ "0 petete TMiE O Change [ Addition
NAME COX, THOMAS DIl RAME
staeet aooress | PO BOX 5 / 848 POINT SEASIDE DRIVE STREET ADDAESS
orv-s-zp | CRYSTAL BEACH FL 34681 CITY-§7-2IP
e M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP
TITLE [ beiete TITLE [ Chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TLE O Delate TITLE {J Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exempuon St i ; .07(3)(iMyorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my sign have 1he same legal effg if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report g Lired by Chapier £ lorida Sta fnd that my name appears in 8lock 10 or Block k ? 3

changed, or on an attachment with an address, with all othar fike empower;

227 259

SIGNATURE: _ZAomws! [ DEGSHSHER 32-3.03

SISNATURE AMD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR (4 Date Daytime Fhone #




