AMENDED REPORT
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # p94000053172 oo

1. Entity Name

LOCKHART MOTOR SALES INC.

(0)

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Malling Address

DIVISION

D
OF GTATE
RPLRATIONS
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T FHL
SECRETAR
Fe

!
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=

L

020CT 18 AM 8: |}

7326 EDGEWATER DR 7326 EDGEWATER DR
Suile'._Apt‘ # etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
ORLANDO FL 32810 ORLANDO FL 32810 59-3275798 Mot Applicable
Zip Country Zip Couniry i us Desir $8.75 additional
32810 | ORANGE 32810 ORANGE > ComieseofSmsDesred T Fee'Required
7. Name and Address of Current Registered Agent
. ot ) 2 st e Py —ra . - - = Name E d B ‘
LT e R A IS e aad Tt e I L R TR I e e U B e = dwar‘ _— PO(_H'I a— e _ -
DO N OT WRITE Street Addres%éPzOG BcEdNumber EENOI Actﬁ[‘itable)
gewater .
IN THIS SPACE
Cit Zip Cod
¥ _orlando FL | 33516

8. The above named enli

SIGNATU

T7~1..-Mu—-

ubmits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida

Signature, typed or printed name of?fstered agsnt a

yle If applicable.
P

{NOTE: Regrstered Agent signature required when reinstating)

DATE

9. This corporation is eligible to sag‘ﬁ{
Tax filing requirement and elec

" {See criteiia on back)

to do so.

its Jntangi%

S

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

. Amended:-UBR.is:$61.25

Make Check Payable to Department of State

10. Election Campaign Financing
—Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS
TITLE 2 .
e President & Director Lﬂi
STREET ADDRESS Edward B,r 0gna STREET ADCRESS
CITY:5T-7P ggggkgﬁ E[ ngjn AnGH cv-sT-p
J v 7"' NI Qg ) our =
L : . TITLE i =t — e ¥
i -Secretary & Director Ve 1000 '*',‘:,'4?'4 31— -4
STREET ADDRESS Rosemary Brogna STREET ADDAESS ~10718/02--01013 001
. . REETADDRESS | 7 e g™ L] R R TOTORPTIY - [ g
CITY-ST- 2P 384 Springdale Drive CITY-5T-2iP WEREREL. 25 BRG] oo
J\'l-l-mnnivn o pm o ym o [l ]
'”TLE (a2l B") TS -Jpl |||33, L = TITLE
Treasurer
NAME Cmindas B NAME _
STREET ADDRESS | A GWARA L7, DrROgNA- - - T RETREE ADRSS T T T T G RIS IR e e s e o
s 3232 Briar Way - : 51
CITY-ST-7IP ¢oe brial :\X-anrmo CIY-ST-7IP DO NOT WR'TE
NAME V Pr‘es-ldent NAME lN THIS SPACE
sweeraooeess | oOMAs Quattr STREET ADDRESS
S 317 Lake Faith Dr. »
il Maitland, FI 3275] oSt
e TiILE
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-21P oTY-$T-7IP
T TILE
HAME NAME
STREET ADORESS STREET ADDRESS
OITY-§T- 2P CAY-5T-2

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental 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 directar
of the corporation or the recewer or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all

SIGNATU

A L

Edward Brogna

President

407 297 6868

TYPED OR PfNTE’D NAME cy@:c.mus OFFICER OR DIRECTOR

Date Daytime Phane

#

CR2E034B (12/01)




