-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (I.IBR)

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90836 011 ***150.00

DOCUMENT # P01000065480
1. Entity Name
LDCATOR AUTO SALES, INC.
Principal Place of Business Malling Adrass
9170 OVERLAND ROAD 522 RUNT CLUB BLVD.
APOPKA, FL 32703 #247
APOPKA, FL. 32703
Suite. Apt. 4, eic. Site. At 4, otc. Xcusoc HERE IF MAKING GHANGES
City & Srate - City & Siate [ 4. FEl Number _ Applied For |
e e - - - - - 593732548 ot Applicable
Zp Country Zp Couniry 5. Centficale of Status Desired [ g 75q35 ditional
8. Name snd Addreas of Current Reglatered Agent 7. Natiw and Address of New Regiztered Agent
Name
WALSH, SUSAN M
1 3Li | E‘OL“ erﬂ\J ne_ PL Street Address {P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
Clty ‘ FL | Zip Coce
8. The abowe named entity submity this stuement for the ol ¢ ing Its regl office or reg! agent, or bolh, in the State of Florida. | am familiar with, and sccept
the obilgations of registered agent.
SIGNATURE
Enrialusl, fypue! e Lsiramnd s Of BT i) sgin] sned Lt ¥ a Aicalde. (NOTE: Py A il ey i DATE
P 9. Etection Campaign Financing. . $5.00 MayBe -
AR . Trust Fund Gontribution, - Added 1o Fees
10, QFFICERS AND DIRECTORS . 11. ADDITION S/ CHANGES TO OFFICERS AND DARECTORS iN 19
e P e tieo- - [ Deier * - "e o S_l (4 [ Addtion | ¥
. WALSH, SUSAN M ' . o ™ . B:M \Eﬁ’u ) >0 "Ypk Howowe D% s
SIREE1 ADIAESS | BT POLIMOIOT OV RETT 20 - STREEL ADtESS ! 1 er\'\-\j ne Plac e g
ISP | AT AT AP RIMCS Rt m.g-2p O@QD@\ L BL 310D &
me 3 Dok me OlChege O aaton | 2
NAME NAME
STREET ADDMESS STREET ADIIESS
cmr-st.xe «§ cme-s)-ap
TinE - 1 Detere TLE [ Change  [] Addivon
A HANE
STREET ADDNESS STREED ADDNESS
tity-s1-2p . sT.2p
e 1 Delee me D change [ Addition
- - NAVE - - - ekl I - - —_—— o —
STREET ADDRESS STRERY ADDRESS
cy. 1.2 em-gt-zp
me [ Delere Tme O Change  [J Addivon
HARE [T
STREET ADDFESS STREEY ADDRESS
CIIv-51- 2P , CAv-51-2F »
MLE 7 Detese MLE DO cCtange O addition
NAME L
ST ADDRESS STREET ADDRESS
cav-s1-20 cov-st-np
12_ | hardby certify that the informhation suppiied wih this fiing does nat qualify for the sxemption stated In Section 1190 (3Xi}. Florica Stalutes. | further certify that the miormmfon
indbca:eu on ls reporl of supplemental repodt is Irue and accurate and that my signature sha)l have the same leg: 1 ag If rmacle under oath; that | am an offiger or direcior
the receiver or trustee em) o execute this repon 43 redquired by Chapter 607, Florida statules. and that my name appears in Black 10 or Block i
changed oron an anachmem with an address, wnh all mherllmempomr
SIGNATURE: %&Lu Loamak - - al 12103 4011 qus-R)ud
mmpmnwmmmmm O froned -,

]




