2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name : Apr 04, 2000 8:00 am
LATHEM AUTO SALES, INCORPORATED e cretary Of State
04-04-2000 90028 020 ***150.00
Principal Place of Business Mailing Address
3520 N. COCOA BLVD 3520 N. COCOA BLVD
COGOA FL 32926 COCOA FL 32926-8711
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
) 59‘3333457 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $8'75 Addiiional
1 . —_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LATHEM, STEVEN D :
! Street Address (P.O. Box Number is Not Acceplable)
3520 N. COCOA BLVD
COCOA FL 32926
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.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title If applicable. (NOTE. Registered Agent signature reguired when reinstaong) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi ian Fi )
Tax filing reguirement and elects to do sa. After MAY 1, 2000 Feoa will be $550.00 10- Tr33I?Snc;agoﬁ;?gmi::ncmg O fci;gj‘?ohl‘l?;:e
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ belete TITLE [ Change [ Addition
NAME LATHEM, DOUGLAS W NAME
sreeT aooess | 2580 N. COX ROAD STREET ADBRESS
CITY-$7-2P COCOA FL 32926 CITY-$T-2IP
TITLE S 7 Delete TITLE [ change  [1 Addition
NAME LATHEM, LINDA § NAME
streer noaess | 2580 N. COX ROAD STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CITY-ST-ZiP
e VP O Delete TiTLE [ Change [ Adition
NAME LATHEM, STEVEN D NAME
streeT anpess | 4460 SENECA ST STREET ADDRESS
CITY-ST-2IP COCOA FL 32928 CITY-ST-ZIP
THLE [J Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the irformation
indicated on this report or supplgmental 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 corperalion or the receiv, slee empowered 1o exggute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment addrespwwithal] other fike gmpowered.

SIGNATURE: AL Y Y AN 3-29-00 32 (389244

SIGNATURE AND TYPED OR PRINTED NAME ¥ SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 19/99"



