et

FOR PROFIT CQRPORATION FILED

\UNIFORM BUSINESWREPORT (UBR) Jun 03, 2002 8:00 am

DOCUMENT # £42 000006833 Secretary of State

1. Entity Name 06-03-2002 91204 019 ***150.00

Jon's AuTe SERVILE s HoLIDAY | £L, ThC

DO NOT WRITE IN THIS SPACE B0124382

2. Principal Place of Business 3. Mailing Address
LHO S . BROAD ST. u40 S. BROAD ST.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number : Applied For
BROGKSVILLE o BHRoDESVILLE Fe 29~ 3t ¥gd Not Applicable
Zip Country Zip Country - . $8.75 additional
?) L\ Lo\ OS A 34 LnD\ (_) S A .. 5. Ceniticate of Status Desired l:] Fee Required

e - - .7.-Name and Address of Current Registered Agent

Name

JoHN LAKATOS |, IR

DO N OT WR'TE Street Address (P.C. Box Number is Not AcceptabIE;)

IN THIS SPACE bdo S . BRONG or.
Y BROOKS ViLLE FL Z§3°ffoa

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.

SIGNATURE
Signaturs, typed er printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
[ L __ . January 1 - May 1 Fee is $150.00
9.-$hlsf$0rporathn is ehglbg—: t? sallsfy(;ts Intangible Aﬂ;yr May 1, Fee is $550.00 10. Election Campaign Financing 5500 May Be
o ind requiemen and elects fo do so. 0 Amended UBR Is $61.25 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
1f. QOFFICERS AND DIRECTORS
TIMLE | be TILE
NAME LP{\LPFT_OS JoHN S NAME
STREET ADCRESS | { ptd OO S 6{0,&\5 ST. STAEET ADDRESS
CITY-$7-21P CITY-§T-2P
DROOKESVILLE €L 3<o0}
TITLE st TIFLE
NAME LAKATOS ELIZABETH A, NAME
SRETADDRESS | (O S, BROAD ST, STREET ADDRESS
CITY-ST-2IP RROOKS VILLE CL 3dpd) CITy-ST-2P
TILE ' _ . TILE . )
NAME NAME i

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP ‘ DO NOT WR‘TE

e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITYgST-ZiP CITY-ST-28IR
TITLE ) TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§7-71P
TITLE TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITy-§T-2IP CITY-ST-2iF

13. | hereby certify that the information supplied with this filin g 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 report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addresg..witall other like empowered. _
SIGNATURE: WM% Y/ /b2

SIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dals Daytime Phona #

CR2E034B (12/01)



