2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90140 022 ***150.00

DOCUMENT #  PQ5000050275

1. Entity Name

LLOYD AUTOMOTIVE MANAGEMENT, INC.

Principal Place of Business Mailing Address .
1140 PELICAN BAY DRIVE 1140 PELICAN BAY DRIVE JUUDbLOLYY
DAYTONA BCH FL 32119 DAYTONA BCH EL 32119

s o AN AU NN N

(585 AT ATLON CETEL PEWY. 75 L AT ATIOD CATEL Py

Suite, Apt. #, etc. Suite, Apt. #, etc. M

HECK HERE IF MAKING CHANGES
SUITE [LoA SUr7E Lo
City & State City & State 4, FE) Number Applied For

Dﬂ}/fa[)/gfﬂC// FL ﬁ)’/ﬁbﬁ Af CH /(L. 533331401 Not Applicable

Zi ‘f}nunt M Zip Cour{try 5. Certificate of Status Desired | 58'75 Additional

I 1Y Valus o Z21Y VoL () ST A Fee Required

- .- - . B. Name and Address of Current Registered Agent —<m—s = i —em- .7 - —=2->7:Name'and Address of New Registered Agent~—< .- -~

: Name
LLOYD, ROBERT F Street Address (P.O. Box Number is Nol Acceptable)
6354 RIVER RD
NEW SMYRNA BEACH FL 32169
City FL Zip Code
8. The dbove named entlty‘su 2 pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis
SIGNATURE — &d:f‘ﬂfé&? J/ Z 7/ o3
Signatura, typed or printed name of regislered agenl and filg appucaﬁla {MOTE: Registered Agent signature reguired whan reinstating) OATE ”
FILE NOW!!!. FEE IS $150.00 ) S )
. E
Atter May 1,2003 Fee will e $550.00 ¥ Sestfund Comsicn, . T At o e
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ pefete TILE [Cichange ] Additicn
NAE LLOYD, WILLIAM S NAME
STREETADDRESS | 2545 § ATLANTIC AVENUE UNIT 2208 STREET ADDRESS
ony-si-2P | DAYTONA BEACH FL 32118 ‘ civy-ST-2IP
TILE CcD ' [T petete TLE [ change [T Addition
NAME LLOYD, HOBERT F HAME
STREET ADDRESS 6354 RWEH HOAD STREET ADDRESS
CITY-5T-2IF NEW SMYRNA FL 32169 CITY-8T-2IP
TITLE ST s . O pelete = TITLE ’ [JChange [ Addition
— - T ————— " — o e e e i T i e St e 2 e L - =TT el T A e e R L '

HAME MACMILLAN, SCOTT D e
STREET ADDRESS 791 PHEASANT HUN CT STREET ADDRESS
Crvs-2 | PORT ORANGE FL 32127 orv-s1-2¢
TTLE [ pelete TITLE [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP .
TILE ) O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE [T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ! hereby certify that the information suppligeith this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplemengifepoft is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn or the receiver or#( steg mpowered tgexpetuttis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on ar attachment wj powered.

SIGNATURE: OV B b rmes 3’/ 27/0%

SIGNATURE AND TYPED OR PH]NTED&AME SIGNING OFFICER OR DIRECTOR Dalz 7 Daytime Fhane #

BLLV FWAL

nv

CR2E034 (10/02)



