2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041797 Jan 10, 2001 8:00 am

1. Entity Name
LAKE PLACID MOTORCAR, INC. Secretary of State
01-10-2001 90088 003 ***150.00

— e e e ™ S e e —_— S .

Principal Place of Business Mailing Address
2920 ALT 275 PO BOX 1649
SEBRING FL 33870 LAKE PLACGID FL 33862

u | 671398

| .
i 2. Principal Place of Business 3. Mailing Address “Im"’ Hlmll "H" I|| || “’"

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
MTQGSS MNot Applicable

Zi Count i t iti
® ountry Zip Country 5. Certficate of Status Desired ~ [J  $0+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAVES’ DEBRA Street Address {P.0. Box Number is Not Acceptable)

| 124 LAGORI LN -
| LAKE PLACID FL 33852

' City FL | Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and ttle if appHcM: Hsgns[e when reinstating) DATE

R [q
-8:This carporation is eilgible to satisfyits Intangible ~| = - “FILE NOWIN-FEE IS $150.00 - .~ -~ 14 pocion Campaign Fifancing © $5.00 MayBe |
Tax filing requirement and elects to do so. After MAY 1, Tbe $550.00 Trust Fund Contribution. O Added 1o F?;s

(Ses criteria on back) ] Make Check Payable to Department of State /
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TITLE [ change [ Additicn g
o S
NAE GRAVES, DEBRA KEESEE NAE =
STREET ACDRESS | 18 NORTH OAK STREET STREET ADCRESS 3
CITY-§T-7iP LAKE PLACID FL 33852 CITY-ST-21P e
o
TITLE D 4 1 Defete TTLE . [ Change [ Addition | &
NAME ALBRITTON, RUSS NAME
STREET ADDRESS | 2920 ALT 27 SOUTH STREET ADDRESS
CITY-ST-21P SEBR'NG FL 33870 CITY-S7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE . ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE . [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O Delete TITLE [ Change (] Addition
NAME Ao - -- Sm - - NaME | Lo . . e R
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S8T-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or sup@Bmenyal report is true and-&ccurate and that my siggature shall have the same legal effecias if mads under cath; that | am an officer or director
of the corporation or the recefver or trjis ; and fal my name appears in Biock 11 or Blogk 12 if

e mpowered to epécute this repon ruired by Chapter 807, Flerida Statut

changed, or on an attachm#nt with afjdddress, wih all gier like empowered
' d
SIGNATURE: A/ 2 L) /// Ao, He3 B2

SIGNATURE AND TYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data Daytime Phona #




