2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT # P01000104458

1. Entity Name

LAKE WORTH MOTORS, INC.

Mailing Address
PO BOX 491
BOYNTON BEACH FL 33425

Principal Place of Busingss
800 NE 2RD STREET

SUITE 2

BOYNTON BEACH FL 33435

2. Principal Place of Business 3. Mailing Address

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

Secretary of State .

(03-24-2003 90639 030 ***158.75

(TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

= R o g e TR 2 s 65—1 152211 INot Applicable
ap Country Zip Country 5, Certificate of Status Desired Iﬂ/ $8.75 Addnmnal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POGNON’ PIERRE Streat Address {P0. Box Number is Not Acceptable}
2532 10TH AVEN
APT 204 Q
LAKE WORTH FL 33461 City FL [ ZipCode

tha abligations of registered agent.

SIGNATURE

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 famitiar with, and accept

Signature, typed or printed name of regislered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

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

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

~10. OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE Cchange [ Addiion | S
NANE POGNON, PIERRE NAME 2
saeeT 00ress | 530 NORTH G STREET  SUME E STAEEY ADDAESS 3
CITY-ST-21P LAKE WORTH FL 33460 CITY-ST-2P <
TITLE . T Delete TITLE [Jcnange ] Addition %
NAME NAME

STREET ADDRESS |, ~— R e - - s |- STREET ADDRESS |- -z - - -

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

TME [ Delate TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P N

TITLE [1 Delete TTLE [J Change [ Addition
NAME HAME

STREET ADCRESS STAEET ADDRESS

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

TE 3 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Deiete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an

of the corporation or the r ver oftrustee empowered 1o execute t
changed, or on an attagtiment yah an addres ith all cther like

SIGNATURE: 17 A7

does not qualify for the exemption stated in Section 1 19.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

| pog as required by\(ﬁr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red. )

Guow 032303

(541 3511

SIGNATURE ANDTYP!

L Daytime Mhone # M




