2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000046451 Jan 20, 2000 8:00 am
C e T Secretary of Stat
LASH AUTO SALES, INC. ry or state
01-20-2000 90160 030 ***150.00
Principal Place’of Business Mailing Address
407 E. MEMORIAL BLVD. 407 E. MEMORIAL BLVD.
LAKELAND FL 33801 LAKELAND FL 33801-1768 . ( U 41
TP R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE| Number App”éd For
P 59-32501?8 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
‘ . Fee Required
. 6. Name and Address of Current Registered Agent — 7. Name and Address of New Repisiered Agent
! Name - )
l-ASH’ BOBEHT K JR. Street Address (P.O. Box Number is Not Acceptable)
407 E. MEMORIAL BLVD.
LAKELAND FL 33801
j City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida.

'

SIGNATURE
Signature, typed or printed name of registered agent and title # epplicabla, {NOTE: Registered Agent signatura raquired when reinstatng) DATE
9. This corporaﬁon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
- i . 0. Election Campaign Financing $5.00 May Be
T filing requirement and elects o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) (| Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD [ Detete TIMLE ] Change [ Adeition
NAME LASH, ROBERT K JR NAME
STREeT ADDRESS | 923 SOUTH BLVD. STREET ADDRESS

CiTy-5T-2IP

CITY-$7-2IP LAKELAND FL 33801

CR2E034 (9/99)

TITLE vD O oelets TLE O change [ Acddition
NAME LASH, STEPHEN F NAME

STREET ADDRESS | 4828 FOX RUN STREET AUDRESS

erv-sT-z¢ | LAKELAND FL 33813 Cny-51-2IP

me . VDL oL Lo oL . belete . me . _ e .. ...~ DOonnge (O acdtien
NAME LASH, ROBERT K SR NAME

sTREET ADDRESS | 3435 CRESTWOOD DRIVE STREET ADDRESS

omv-s-z¢ | LAKELAND EL 33813 CITY-ST- 2P

THTLE S [ Delece TLE O change (] Addition
HAME GOUGE, WENDY NAME

STREET AUDRESS | 731 BELAIR AVENUE STREET ADDRESS

CITY-ST-ZP LAKELAND FL 33801 CITY-ST-ZP

TTLE o 3 oelete TILE O Change (] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-8T-7 : CITY-GT- TP

TITLE ‘ [ Detete TILE [ change - [ Addttion
HAME ; NAME

STREETADDRESS | | STAEET ADDRESS

CITY-$7-21P ‘ P CITY-ST- 2P

13. | hereby certify that the informationfs
indicated on this repart or sup e
of the corporation or the receivpr
changed, or cn an attachmentjwi

plied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

! geport is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or divector

ampowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
ess, with all other like empowered.

SIGNATURE: ___Sjyj=n Y W\ UL EGNITRED H4-00  (RIA) f3-5865

snanﬁne AND TYPED ownmrren NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

N



