2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000046451 Jan 26, 2001 8:00 am
1. Entity Name__ 7 )
LASH AUTO SALES, INC. Secretary of State
01-26-2001 90054 048 ***150.00
Principal Piace of Business Mailing Address
407 E. MEMORIAL BLVD. 407 E. MEMORIAL BLVD.
LAKELAND FL 33801 LAKELAND FL 33801
s T s AW RO EROFITARR
4520 5, Elocida Ave. 4520 8. Elocida Ave,
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  §9-3250178 Applied For
\-q.]_ e\and . F L La K&.\ and FL— Not Applicable
Zip ’ Country Zip Countr » . $8.75 Additional
3 38\2} po\ K 333 I3> PO k 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name . "‘L L 3.
LASH, ROBERT K JR. T | Robest KL ash, 9.
407 E. MEMORIAL BLVD. YRS EC P et e B oan " De
LAKELAND FL 33801 * 7 *
City. i L]
) Lakeland FL | "43¥0)
8. The above tity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
i
SIGNATURE ’i D) Al
Sing;ra“typed o\ printed name of registered agent and fitle if applicable. {NOTE: Registerad Agent sfynature reguirad when reinstating} ' DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requiremant and elects o do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁiztliﬂrijag g;:?gulzg:ncmg 0 fdsdgﬁor";ae)ége
{See criteria on back) a Make Check Payable to Depariment of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD ’ i
THLE . [ Delete TITLE Pres\dent MChange [ Addition
NAME LASH, ROBERT K JR NAME Robert & Lask ) I,
strecT anoaess | 923 SOUTH BLVD. STREETADDRESS |4 Q% &, Lake SGonn y Pr.
orv-st-zr | LAKELAND FL 33801 av-si-zp L gkeland, Fl. 3350|
VD O Ve ) ) RThange [ Addition
TITLE Delete ITLE ang
e LASH, STEPHEN F N Sieonen F.lLask,
sree aooress | 4828 FOX RUN seeraoniess L3 M issiSsippt
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-21P Lakeland, EL. 33803
e vD . D Teee me ' [ Change [ Addition
NAME LASH, ROBERT K SR NAME
sTreeT sooress |.3435.CRESTWOQD . DRIVE - _ STREET ADDRESS
crv-st-zp | LAKELAND FL 33813 CITY-ST-2P
TLE o [ Delete TITLE [ Change [ Addition
NAME GOUGE, WENDY o NAME
swree snoress | 731 BELAIR AVENUE STREET ADDRESS
omy-st-zp | LAKELAND FL 33801 CITY-ST-2P
TILE O Delete TITLE (Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TITLE O Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report pr Yugplemental 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 corparation or the ar 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, or on an attafit ith an address, with all other like empowered.

SIGNATURE: Rebect ¥ L ash Je. \\l-oy (862 44 -8Lo0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



