2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT #  P95000050275

1. Entity Name

LLOYD AUTOMOTIVE MANAGEMENT, INC.

FILED

May 15, 2002 8:00 am;

Secretary of State

05-15-2002 90098 028 ***150.00

LLOYD, ROBERT F
6354 RIVER RD
NEW SMYRNA BEACH FL 32169

o~

Frincipal Place of Business Mailing Address
1140 PELICAN BAY DRIVE 1140 PELICAN BAY DRIVE
DAYTONA BCH fFL 32119 DAYTONA BCH FL 32119 ) X
2. Principal Place of Business 3. Mailing Address l :
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3331401 Not Applicable
| i Count i
Zp Country Ze ouniry 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
Narne

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

City

FL

Zip Code

SIGNATURE

8. The aboveyﬂy spmits this statel

— ,  Chbdwrsn

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{/Zé/a'p

Signature, typad or printed name of reg\a(ered ag

and titla fﬂpp\icable. {NOTE: Registered Agent sighature requirad when reinstating) DATE

o, This corporation is eligible to satisfy its ImangTde

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax f\'ling rfaquirement and elects to do so. After May 1, 2002 Fee will bije $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Departrnent of State
11, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Celete TITLE [ Change [ Addition
NAME LLOYD, WILLIAM S NAME
sTaeeT anoaess | 2545 § ATLANTIC AVENUE UNIT 2208 STREET ADDRESS
cre-st-2e | DAYTONA BEACH FL 32118 CITY-5T-2IP
TITLE CD ‘ [ pelete TILE [ change [ Addition
HAME LLOYD, ROBERT £ NAME
STREET ADDRESS | 6354 RIVER ROAD STREET ADDRESS
CITY-ST-2IP NEW SMYRNA FL 32169 CITY-ST-2P .
TILE 8T {1 Delete TILE [JChange [ Addilion
N MACMILLAN, SCOTT D NavE
STREET ADDRESS [ 791 PHEASANT RUN CT STREET ADDRESS
CITY-$T-2IP PORT ORANGE FL 32127 CITY-S7-2IP
TITLE [ Delete TITLE DOl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-§T-2IP CITY-§T-2IP
TILE [ Delets TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TMLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-27

13. | hereby certify that the information supplieg
indicated on this report or supplementa
of the corporation or the recelve{ G ustee,

changed, or on an atlach W an agdress, with all ot
XAt/ »-
SIGNATURE: __#5 (LA

Epght is true and acc
Empowered 10 gpe

powered.

N R

aﬁdﬂmc’;ﬂ

¢/26/oz—

ith this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
ate~and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

SIGNATURE AND TYPED OR FRINTE[?(AME OF SARNING OFFICER dH DIRECTOR

Date Daytime Phane #

1
3
;

»
=

CR2E034 (9/01)



