!

| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT #  P94000046451 Secretary of State
1. Entity Name ! 01-17-2003 90142 015 ***150.00
LASH AUTO SALES, INC. !
i
Principal Place of Business Mailing Address ;
4520 S FLORIDA AVE. 4520 S FLORIDA I]WE.
LAKELAND FL 33313 LAKELAND FL 338]3
Suite, Apt. #, ef. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
i
City & State City & State | 4. FE) Number Applied For
' 59—3250178 ) Not Applicable
Zp Country Zio i Country 5. Certificate of Stalus Desired O $8'75 A.ddi!ional
i Fee Required
.6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
! Name
LASH, ROBERT K JR. i
Street Address (P.O. Box Number is Not Acceptable)
423 E LAKE BONNY DA. : ros
LAKELAND FL 33801 !
1 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signatura, typed or printed name of registered agent and title It applicabls. l (NOTE: Registered Agemt signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 : I . .
) . : H 9. Election Campaign Fi n
After May 1, 2003 Fee will be $550.00 1 Truzt Fund Coil:?buti:na.nm Q d fcf:fla?ﬁohl’l:}e'ss y
Make Check Payable to Florida Department of State ‘ ’
10. OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PD . O Delste TIMLE (I Change [ Addition
NAME LASH, ROBERT K JR ! HAME
streeT aooress | 423 E LAKE BONNY DR. j STREET ADDRESS
arv-st-ze | LAKELAND FL 33801 ; CiTY-ST-2P
TILE S [ nelete TILE O change [ Addition
NAME GOUGE, WENDY ! NAME
strecT apoRess | 737 BELAIR AVENUE 1 STREET ADDRESS
GITY-§T-2IP LAKELAND FL 33801 j CITY-§T- 2P
TILE ) e . DDeletei N Rt e . N . 3 Change [ Addition
NAME : NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP i CITY-8T-2iP
TILE O De!ele; TITLE [ change  [J Addition
NAME i NAME
STREET ADDRESS ! STREET ADORESS
CITY-87-21P | CiTY-ST-2P
TITLE | Demei TIRLE [Jchenge [ Addtion
HAME HAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-2IP \ CITY-ST-2P
TITLE T ' O oelete! TITLE : ’ ] Change [ addition
NAME i NAME
STREET ADDRESS ; STREET ADDRESS
CITY-8T-2P | CITY-S1-21P

12, | 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 certity 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 f made under oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '

ERMIRED 403 (8639 -8loo

SIGNATURE:

-

NTED NA

WE OF snaw osraczn OR DIRECTOR ata Daylime Phore #

BL1L%050 |

nv

CR2EQ034 (10/02) |




