A | FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

)
DOCUMENT #  P93000035934 Secretary of State
1. Entity Name 01-29-2003 20150 043 ***]150.00
LIGHTNING AUTO SALES, INC.
Principal Place of Business Mailing Address
3017 NE 6TH AVE 3017 NE 6TH AVE
WILTON MANORS FL 33334 WILTON MANORS FL 33334
I N [
Suite, Apt. #, etc. Suite, Apt.' #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0414153 Not Applicable
- EEL;-_:; jjp—- — Fountr;i _ 8. Certificale of Status Desired O ?ﬁg’ggqﬁ?:ci’“onal
6. Name and Address of Current Registered Agent 7. N—;l;;;-a‘nd Address of New RegigteretAgemt————
Narme
LAPADURA, PHILIP Street Address {P.O. Bax Number is Not Acceptable)
8214 SW 20TH STREET
FT LAUDERDALE FL 33068
. . Gity FL Zip Code

8. The above named entlty submits this statement for the purpose of changmg its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
' mn
Af’tFILE N?v;003 l;ﬁE l§u 25:523 . 9. Election Campaign Financing $5.00 May Be
¢ er May 1, e Wi -00 Trust Fund Coniribution. O Added to Fees

‘Make Check Payable to Florida Department of State :

10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L TIMLE v : O oelete TITLE Clcnange [ Addition
NAME LAPUDA, PHILIP NAME
STREET ADDRESS |B214 SW 20TH ST STREET ADDRESS
cmy-st-2¢ N LAUDERDALE FL 33068 CITY-ST-2P
e oPS O palete TITLE [ Change ] Addition
NAME SOBECK, JOSEPH HAME
STREET ADDRESS | 5940 NW 46TH AVE _STREETADORESS | o A .
orv-s1-2¢ |FT LAUDERDALE FU333197~ — T Tiv-sT P
TILE VD ‘ [J pelete TITLE {1 Change [ Addition
NAME SOBECK, MIKE NAME
STREET ADORESS (8313 NW 25TH CT STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-2IP
TITLE T {1 Defete TITLE ] Change  [T1 Addition
NAME EDELMAN, JAY NAE
STREET ADDRESS (9850 SUNRISE LAKES BLVD #209 STREET ADDRESS
arvst-ze I SUNRISE FL 33322 CIY-ST-2F
TITLE » 3 delete TILE ) {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TLE . [ Delete TLE OcChange O Adition |
NAME NAME
STREET ADDRESS STREET ADDRESS f:
CHTY-ST-ZiP CITY-ST-2IP N

12. | 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 cerlify that the information
indicated on this report or supplementai 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 e wered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attag, nt with ag addr with all other like wered.

0 G e o —_—

SIGNATURE: 7 i L inrs e

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/02)



