FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P0O1000116956 Secretary of State

1. Entity-Name 01-13-2003 90852 045 ***150.00
LAGUNAS AUTO SALES, INC.

Principal Place of Business Mailing Address
LAGUNAS AUTO SALES . LAGUNAS AUTO SALES
2519 OKEECHOBEE RD ‘ 2519 OKEECHOBEE RD

2. Principal Plage of Business

B85S Sk ecchoore Rd

Suite, Apt. #, etc.

3. Maii‘ini Address

Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State _ City & State 4. FEINumber 44 _ Applied For |
Lot Qorce Hordn Lot Pierce Cionday 22-3857268 ot Applcats
Zip Country Zip Country » ) 8.75 Additional
Mq 4__,] :-)_‘_ u ‘5 . A 5‘{“Cf 4 3 5. Cartificate of Status Desired 0 ?ee Requireclihona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
|~ LAGUNAS; o = . ] = V'a e S GATG) i ol (> M
LAGUNAS; MARTIN Strget Address (P.O. Box Numbesfs Not Acceptabie) ’
2706 OHIO AVE A1 O AyT

FORT PIERCE FL 34947

B

l-‘ . : City . Zi Co%_ )

ED Tore Diecce FL | 544 4

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. 1 am familiar with, and accept
the obligations of registered agent.

rS!GNATUF(E Gm% ‘%OMM

Signature, typad or printad nama of registered ggem and tide if applicable. {NOTE: Registered Agant signalure required when reinsiating) DATE
)
S FILE NOW!!! FEE IS $150.00 o
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coztr?bution. ’ O fc%eod%hgiisa °
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP [ Delete TITLE P ] Change [ Addiiion
e LAGUNAS, MARTIN e D
streeT AoDRESS | 2519 OKEECHOBEE RD STREET ADDRESS
cr-si-2¢7 | FORT PIERCE FL 34947 ) CITY-ST-ZIP
TIMEe v 1 Delete TImLE DV [ Change  {J Addition
HAME LAGUNAS, VICTORIA NAME
STREET ADDAESS | 2519 OKEECHOBEE RD STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34947 CITY-ST-2IP
TITLE . 3 pelete TITLE []change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP - CITY-ST-2IP
TMLE 1 Delete TIMLE (S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
MLE [ petete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TLE L1 Delete TITLE (7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

12. | hereby certify that the information suppiiec with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation o the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Date Daytime Phone #

Lot YSilo3 332) 964003

CR2E034 (10/02)
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