2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LIGHTNING AUTO SALES, INC.

P93000035934

Aug 07,2002 8:00 am
Secretary of State

(08-07-2002 90184 036 ***550.00

Y

Principal Place of Business

N7 NE 6TH AVE
WILTON MANORS FL 33334

Mailing Address

3017 NE 6TH AVE
WILTON MANORS FL 33334

2. Principal Place of Business

3. Mailing Address

~ (RVSUITARA R

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FE{ Number Applied For
< 65‘0414153 Not Applicable
Z!«p < Country Zip Country 5. Certiticate of Status Desired O $8‘75 Additional
L ; Fee Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
) . S Name
e
LAPADUHA’ FH“71P Street Address (P.O. Box Number is Not Acceptable)
8214 SW 20TH STREET
FT LAUDERDALE FL 33088
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
13
SIGNATURE
Signalure"lypeﬂ printed name of géfistered agant and title  applicable. {NGTE: Ragistared Agent signature required when reinstating) DATE
i TR o Ty R e T H = Lo o 1 1 EX S :
9. This corporation is eligible to Satisfy its Intangible FIEE:NOWII-FEE lSl $150:00:2 < 10.- Election Campaign Financing _=7~=+$5.00-May Be - -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
o rust Fund Contribution. Added to Fees
* {See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS iN 11
TITLE DVT mgme TITLE +—= : . . %hange O Addiion | &
NAME LAPADURA, PHILIP NAME %
steer ancress ( 8214 SW 20TH ST STREET ADDRESS &
orv-st-ze | N LAUDERDALE FL 33068 CITY-5T-21P / o
" y . — o
TITLE DPS [ Detete TITLE D f V E@nge [ addition | G
e SOBECK, JOSEPH e aruon Phil
STREET ADCRESS | 5340 NW 46TH AVE STREET ADDRESS L) W -8 7
: Lrry S :
CITY-ST-2IP FT LAUDERDALE FL 33319 CITY-ST-2IF A e I A
TITLE [ pelete TITLE v ID p & E_- [ Change %dilion
NAME NAME 306& s, Va4 "ﬂ.
STREET ADDRESS STREETADDRESS | g 3 p 3 AS e/ .z C‘L/’
CiTY-57-21P CITY-ST-2IP M , :"'/g’/ 3 3
TILE [ velete TITLE ﬂ’; [ Changs  <GRudition
NAME NAME ,-'E-D 6“2_Mﬂﬂx)} q a_.;_, 8 D
|osmeraress | SIRETADAESS | O (D ot bt @ LK <
CITY-ST-2IP - e e o o fOTYSSTRE 2 a Q
e O Detete TIILE S e At § e T ';@, ' Crignge™ ] Additian
NAME NAME z——z
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-5T-2I
‘e (] relete TILE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Fiorida 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 recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmght with an address, M, other like empowered.
SIGNATURE:
y Date Daytime Phona #




