2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P94000084874 ecretary of State
1. Entity Name 04-28-2003 90308 001 ***150.00
PORTO & HORTON GARAGE, INC.
Principal Place of Business Mailing Address
2501 E. MAIN ST. 2501 E. MAIN ST. . 11”‘”251
LAKELAND FL 33301 LAKELAND FL 338Ct
I — A MO A
Suite, Apt. #, efc. Suite, Apt. #, eto. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3271554 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8'75 A_dditiona}
Fee Reqguired
6. Name and. Address of Cl_lrrenl Registered Agent 7. Name and Address of New Registered Agent

Name

PORTO, DAVID N
2501 E. MAIN ST.

Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33801 =

City FL Zip Code

8. The above named entity submste’nhls statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageﬂt

-d

SIGNATURE s
. ¢ Bignature, typsed or printed nah'we of registerad agent and fitle if applicabls, (NOTE: Registered Agent signature required when rainstating) DATE
"~ “FILE NOWN! FEE'IS $150.00 '
9. Election Campaign Financin
R Aﬂer May 1, 2003 Fee valll be $550.00 - TrustIFund Co?’lt'r?buti:)n. ’ | fdsd-eodotohgzzf ¢
Make Check Payable to Ftorida Departmem of State
10. ~ OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TITLE [ change [ Addition
NAME PORTO, DAVIDN NAME
sreet sporess | 4407 GLEN VIEW DR. STREET ADDRESS
orv-st-zp | LAKELAND FL 33809 CITY-ST-21P
TILE DVST O Delete TILE O crange [ Addition
NAME HORTON, DAVID E NAME ‘
stheet Aooress | 4325 GLEN VIEW DR. STREET ADDRESS
CITY-ST-217 LAKELAND FL 33809 CIFY-ST-2P
TITLE O Delete TITLE [ cChange [ Addition
NAME . PO - - - —— - = NAME FIENN PR St SR - - B T LT R S PN - . — . - -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P _ CITY-ST-2P
TILE 71 Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-2IP
TITLE [ oelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2IP
TILE ' T Delete TITLE . ) change [ Addition
NAME o . HAME ‘
STREET ADDRESS " i o C i STREET ADDRESS
CITY-ST-2IP . fomvsnae e N \

12. | hereby certify that the informaticn supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further ceriify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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.

SIGNATURE: QQ& %AT‘HRE DRABI MR Ao ?/’ly/a? FErLer—C2en.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

AY 2912080

CR2E034 (10/02)



