2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000035934 Apr 24, 2001 8:00 am

1. Entity Name ecretary Of State
LIGHTNING AUTO SALES, INC. 04-24-2001 90007 049 ***150.00

.

Principal Place of Businass Mailing Address
3017 NE 6TH AVE 3017 NE 6TH AVE
WILTON MANORS FL 33334 WILTON MANORS FL 33334 o T
643251
il I
2. P[inCipa‘ Place Of BUSineSS 3. Ma‘"ng Address HI|||I|| "l ’llll || ‘ |||| || || | | || |‘|| |!m1||| ||i - |
L]
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE ’

City & State City & State 4. FEINumber 650414153 Applied For
Not Applicable

Zip Courntry Zip Country §. Certificate of Stalus Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_-..— LAPADURA, PHLIP-——- - _ - - - Streel Address (P.0. Box Number is Not Acceptable)
8214 SW 20TH STREET
FT LAUDERDALE FL 33068
City FL Zip Code
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
Signatura, typed or frimad narna of registered agent and title if applicable. (‘NOTE: F!‘Bgistarad Agent signature reguired when reinstating) DATE )
. s . . ' P ’
9. This corporation is eligible t? sat\sfycl*is Intangible FILE ;\I?W!!.1 I;EE iSIHSJ 50.505[:, ] 16. Election Campaign Financing $5.00 piay 85 < |- -
Tax ﬁlln‘g requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 16 Febs '
(See eriteria on back) - O Make Check Payable to Department of State R '
11. OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIHEEWBRS IN{1 - i
TILE DVT [} pelate TITLE O change [ Addition | S
NAME LAPADURA, PHILIP : NAME e
STREET ADORESS | 8214 SW 20TH ST STREET ADDRESS 3
orv-si-ze | N LAUDERDALE FL 33068 - | cv-sr-ae i
o -
TITLE DPS O peete TILE [ change  [] Addition %
NAME SOBECK, JOSEPH NAME
STREET ADDAESS | 5040 NW 46TH AVE STREET ADDRESS L E—
CITY-ST-2IP FT LAUDERDALE FL 33319 CITyY-S1-2P e
TITLE | I E— . E Y- i B [ change [ Addition
[
NAME _J________,____.-—»-"—""——’ RAME
—GTHEET-ADERESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ’ [ pelete TILE [ Change ] Addition
NamgE Y NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P K Ciny-sT-z9 o
TILE } - Cloelen *~ J Tme K [ change [ Addition
MAME ufe NAME '
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP f ) CITY-ST-78
TITLE _ 1 patete TITLE [ Change [ Addition
NAME .| NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hwreby cerlify that the information supplied with this filing does net 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 aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vgth an address, with all other like empowered. .
SIGNATURE: B
SIGNING DFFICER OR DIRECTGR f Datg Daytima Phone #




