DOCUMENT # P94000071002 5

1. Entity Name

LOCKABY'S AUTCMOTIVE INC.

. |
__ 2001 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

3228 N. 40TH ST.
TAMPA FL 33605

Mailing Address

3228 N. 40TH &T.
TAMPA FL 33605 i

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90961 010 ***150.00

T

DC NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 59.3271514 Applied Fer
! Not Applicable
Zi Count i Count i
0 uniry Zip ountry 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 Registered Agent
Name

LOCKABY, JOHN D il

Strest Address (P.0. Box Number is Not Acceptable)

-— - -1806-REBECCARD -~ - e . R
LUTZ FL 33549
City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registea'red office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, fyped or printed nama of registersd agent and litla if applicabla. {NOTE: Regislalred Agent signalure required when reinstating} DATE
N . . . . « ¥ "' ;

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEEli IS. $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Feg will be $550.00 Trust Fund Contribution. Added 1o Foes

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME P 1 Deete - TITLE O change [ Addition | S
NAME LOCKABYIIL, JOHN D NAME e
streer aooress | 18068 REBECCA RD STREET AODRESS 3
CIFY-ST-2P LUTZ FL CIiTy-ST-2IP a
E VP [ Delete TLE [l change [ Addition Etc:
HAME LOCKABY, JAMES D NA:ME

sTReeT ADDRESs | 5222 E. 20TH AVE. STREET ADDRESS

emy-sT-2P | TAMPA FL CITY-ST-2P

TITLE ] [ Delete TImE [ change [ Addition
ne | LOCKABY, JILL. o - NA:ME . - -

stresT a0oREss | 1806 REBECCA RD STREET ADDRESS

CITY-ST-2P LUTZ FL CITY-ST-2IP

TTLE T ] Delete TITLE [ Crange [ Addition
RAME LOCKABY, MARTHA NAME

staecT anoress | 5222 E 20TH AVE STREET ADDRESS

CITY-SF-ZIP TAMPA FL Cry-sT-2P

TILE O Delete TIT;LE [ Change (] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP oITY-ST-21P

TE 2 Delete TTE O] Change [ Addition

NAME NAME

STREET ADDRESS STFEET ADDRESS

CITY-ST-2P BITY-ST-21P

13. | hereby certify that the information supplied with this filing does
indicated on this report or su
of the corporation or the rec#
changed, E

SIGNATURE:?L ,

s true and acgdralén

or on an attach

ot qualify for the exfemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
d (hat my signature shall have the same legal sffect as if made under oath; that | am an officer or director
g as reqpired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

H{;rr/or [413) 623-(o3 ]

RE”

[ 2 aylima Phona #

n®



