2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P02000076791 Secretary of State
1. Entity Name
LOMBARDI MOTORS, INC. 03-28-2003 90088 005 ***150.00
Principal Place of Business Mailing Address
2510 HWY 17 NORTH 2836 RIPTON GOURT .
WINTER HAVEN FL 33881 ORLANDO FL 32835

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

04-0415411 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired I:I $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent. _ . e _em - mmmnn = T.«Name and Addrass of New Registered Agent
Name
PEARCE’ DEBORAH Street Address {F.O. Box Number is Not Acceptable)
2838 RIPTON COURT -

ORLANDO FL 32835

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registetad agent.

SIGNATURE o
Signature, typed or pri‘r;ted name of regislered agenl and title if applicabls. {MOQTE: Aegislarad Agent signaturs raquired whan reinstating) DATE
FILE NOWI!I FgE |S $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. s ] fg!:a%[zohll?t;sa ¢
“Make Check Payable to Flurida Department of State
10. - {:_ OFFICERS AND.DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme D [ oslete TITLE [Jchange  [_] Addition
NAME, PEARCE, DEBORAH L NAME
sTreeT aoomess | 2836 RIPTON COURT _ STREET ADDRESS
ory-sr-zp | ORLANDO FL 32835 CITY-ST-ZP
TILE ’ ] pelete TILE [ Change 7] Addition
NAME o NAME
STREET ADDRESS : STREET ADDRESS
CiTY-3T-2IP - CITY-ST-2IP
TITLE 1 Deiete THTLE -d [ ¢hange [ Addition
NAME - - - i - e iew e N TP PR - - — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE [ celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-$1-2IP CITY-ST-ZIP
TITLE . [ pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) CITY-ST-ZiP -~
TITLE [ Delete TITLE {J Charige [ Additicn
NAME NAME : )
STREET ADDRESS — N F STREET ADDRESS - —_—
CITY-ST-21P : . omvstaie ’ I

12. | hereby cernfy that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental st is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or thuStae gmpowered to execute this re| euired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Da\mma Phona #

T

e

CR2E034 (10/02)



