| FILED
May 01, 2003 8:00 am
Secretary of State

(05-01-2003 90256 002 ***150.00

FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #PorLoooor@oll

1. Entity Name
T LEwis AuromoT™WE T ae .,

10094599

2. Principal Place of Business

. Mailing Address

iMeok N Date Madly 3l TRMeA RD
Suile, Apt. #, elc. Suite, Apl. #, elc. _ DO NOT WRITE IN THIS SPACE
__________________________________________ Umvr 1D 5
City & Siate City & State 4, FEl Number Applied For
T AmpA Olpamia., FL qou-0053263 Not Appliable
32'.”5 TS C‘“::f: a 23"' 4 Cuu"a’ oA 5. Ceilificale of Status Desired |7} fggfq :‘if;‘i"c'”aj

7. Name and Addrass of Current Registared Agent

Name
Petea.. A LEws
Street Address (P.O. Box Number is Not Acceptable)

......... 2lole2.  MEMULLEN Boo™ Wb, 474y

----- FL Ztu Code ’
The ahove named entity submlts lhls statement for the purpase of changlng |ts reglsteled office or registered agem of both, in the Stale of Florida, | am famnhar wnh and accepl
" the obligations of registered agent.

SIGNATURE oot et et e osesepgsnen e e st et . 2
(NGTE Hegistered Agent mgmuue raqured when renstatng) - DATE

9, ‘Eiectinn Campaign Finanging
Trust Fund Contribution.

$5,00 May Be

Added to Fees

i 10, OFFICERS AND DIRECTCRS

WL o

e e . LE&w1S
STREETAIORESS | 2ateD.  MC A vMED BooTH RO 44
UY-STIP e B WA e 33 ¢/
e !

HAME

STREET ADORESS
CY-s7-2¢

TITLE
~ 1-NAME - —_—
STREET ADDRESS
GITY-ST-2P

WE
T

STREET ADDRESS
£NY-ST-2°

TILE

NAME

STREET ADDRESS
ClTY-ST.2P

NAME

STREET ADDRESS

CITY-53-2IP

12. | heteby certify thal the information supphed with thiz filing does not qualify for the exemption stated in Section 119.07(3)(i), Flatida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director

of the corporation or the receiver or frustee empowered 1o execute this report as tequired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all oth, .

SIGNATURE:

FRCER O DIRECTOR Date




