_ FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Am————

ava

f State
DOCUMENT #  P94000040871 Secretary o
1. Entity Name 01-16-2003 90160 048 ***150.00
LAKE PLACID AUTO SALES, INC.
Principal Place of Business Mailing Address
1517 US 27 SOUTH 110 LIME ROAD. N.E.
LAKE PLACIO FL 33852 LAKE PLACID FL 33852
Us
a O A
2. Principal Place of Business 3. Mailing Address
Site, ApL. #. eto. Sulte, Apt. #, eto. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
< - . i a a I 65—0495755 . - -~ |- [ Not Appilcable~|-
e Country 2 Coutry 5. Certificate of Status Desired [ Eg-:fq Additional
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
::Jt;..ll-.?l';‘l:: gli-)BAllJ)'T’:lE Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad name of registerad agent and tille if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ‘ .
’ 9. Elacticn C Financ
At May 1,2003 Fo wilbe $550.00 o Caring ey $5.00 ey ee
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 2 Gelete TITLE [J change [ Addition
NAME FULTON, LILBURN NAME
streer aoneess | 110 LIME ROAD, NE. STREET ADDRESS
crv-si-zr | LAKE PLACID FL 33852 CTY-§7- 2P
TITLE D [ Delete TILE [ change [ Addition
NAME FULTON, NANCY NAME
stReeT anoress | 110 LIME ROAD, N.E. )  STREET ADDRESS X
crv-s-20 | LAKE PLACID FL 33852 i ory-st-zp” 17T T T T T et
TITLE ™ oelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-Ztp CITY-5T-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change  [7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME : :
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP CITY-37-21P

1S Titrdoes not quality for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
j& true and acyurate yiat m# signature shall have the same legal effect as if made under oathy; that | am an officer ar director
s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

-

12. | hereby certify that the information supplied
indicaled on this repor! opsupplemental rapert
of the corporation or the {eceive s cp
changed, or on an attac|

SIGNATURE- 7 777X URKelboens Folisn [~ 303 SL3WS T35

]
e ettt 2 B oo - e L.



