FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT #  P95000062873 Secretary of State
1. Entity Name 02-21-2003 90224 015 ***150.00
LUTZ LAND QO'LAKES AUTO BCODY, INC.
Principal Place of Business Mailing Address
1641 HWY. 41, UNIT #9 1641 HWY. 41, UNIT #9
LUTZ FL 33549 LUTZ FL 33549
R o AR ET NG

Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3333521 Not Applicable
Zip Country “ip Country 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
SAUNDEHS' DON ey Street Add (P.O. Box Number is N ‘tA tabie)
A 0. ris Not Acceptable

1641 HWY. 41, UNIT #9%. - reetadass T, Box e i

LUTZ FL 33549
' A City FL Zip Code

8 The‘above*named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
'fhé bbhgatlons of reglstered agent

SIGNATUHE :
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o )
. 9. Election Campaign Financin
After May 1, 2003 Fe._e wilt be $550.00 Trust Fund Copntrigbut]on. : C ﬁc%gﬁorv;?;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE B ] Change ] Addition
NAME SAUNDERS, DON B NAME
streeT aporess | 603 LIGHTSEY LANE STREET ADDRESS
arv-stze | LUTZ FL 33549 CITY-5T-2P
TMLE VD ] Delete TITLE [ change  [] Addition
NAME SAUNDERS, MARY M NAME
street aoress | 603 LIGHTSEY LANE STREET ADDRESS
crv-st-ze | LUTZ FL 33549 CITY-ST-21P
TE e Ooetete~ .~ | ME e om0 - . -, - [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE O petetle - TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE 1 pelete TITLE [] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP

12. | hereby ceriify that the infarmation supptlied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemential report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowared (0 execute this repert as required by Chapiler 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: _ Z20ABL NG BB UIMERY Saunders 2-17-03 813-949-,37/

SIGNATURE AﬁﬂPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phona #

cnoonn

A

CR2EQ34 {10/02)



