2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000050275

1. Entity Name

LLOYD AUTOMOTIVE MANAGEMENT, INC.

Principal Place of Business

1140 PELICAN BAY DRIVE
DAYTONA BCH FL 32119

2. Principat Place of Business

Suite, Api. #, etc.

Mailing Address

1140 PELIGAN BAY DRIVE
DAYTONA BCH FL 32119

3. Mailing Address

Suite, Apt. #, etc.

VAT

FILED

Secretary of State

08-25-2000 90002 008 ***550.00

AR

DO NOT WRITE IN THIS SPACE
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di Count Zi ountr
° o ® Gountry 5. Certificate of Status Desired O $8. 75 Additional
EN Fep Requned
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Ageri T
Name

LLOYD, ROBERTF .. .,
354 N. BEACH STREET -~~~
DAYTONA BEAGH FL 3215

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

City

FL Zip Code

8. The above named & subm this statement

he purgose of changing its registered office or registered agent, or both, in the State of Florida.

é’//S'/oo

SIGNATURE
{NOTE: Registerad Aganl signature required when reinstating} DATE
J
- 9. This carporation;is eligible to salisfy its Intangible ; FILE NOW!!! FEE IS $550.00 . N .
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(See criteria on back) O Make Check Payable to Department of State |~ — e AddedioFees
1. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PO O pelete TITLE [} Change [ Addition
NAME LLOYD, WILLIAM S NAME
atneeT ooress | 6168 SHORELINE DRIVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL CITY-5T-ZiP
TILE L [¥)] [ Delete TITLE I change [ Addition
NAME ! - |LOYD,: ROBERT F. NAME
stoee7 ooess | 6354 RIVER ROAD STREET ADDRESS
oTY-ST-2P - NEW SMYRNA FL 32169 CITY-S7-2P
TITLE : 1 pelete TLE [ change [ Addition
NAME MACM!U.AN. SC0TTD NAME
smeeranoeess | 112 MEADOWBROOK CIRCLE STREET ADDRESS
CATY-§T-27P DAYTONA BEACH FL CHTY-ST-7P
TITLE [ Delete TILE {7 Change [ Addition
“NAME= "= — = - - . NAME
STREET AODRESS “B-STREET ADDRESS -} — - L
CITY-ST- 2P CITY-ST-2IP * e
TILE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-7P CITY-57-2IP T ,
me., | o ODekte TMLE e ~ [Crange [T Acdition
NAME - BRI ; NAME CoinE
STREET ADDAESS ‘ : STREET ADDRESS .
Oty -§T-21P CITY-ST- 2P

13, | hereby certify that the information sup)
indicated on this-report or supplemsg
of the corporation or the réceiver g
changed, or on an attachmenj

SIGNATURE:

D
)
n

preddwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gport is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 hIS report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

Aug 25,2000 8:00 am

CR2E034 (5/00)



