2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
DOCUMENT # P96000041797 "
1- Enity Name ecretary of State
LAKE PLACID MOTORCAR, INC. 04-22-2002 90266 003 ***150.00
Principal Ptace of Business Mailing Address
2820 ALT 275 PO BOX 1649
SEBRING FL 33870 LAKE PLACID FL 33862
- [T
2. Principal Place of Business 3. Mailing Address ” H
A920 Aur U3 37 Fourrt
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
fﬂf/n/é ) /[-L 650679665 Not Applicable
j‘lpg ‘?70 , ) Co.untry 7ip Couniry 5. Certificate of Status Desired O gg;;fq:\i?:&iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~~=~GRAVES; DEBRA—=—= s TS “[swest Ada@is?(ﬁo,—Bo}Nh%t;éFié Not Acceptable} e
124 LAGOR! LN
LAKE PLACID FL 33852 (34 LAGons L/
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
Signature, typed or printed name of registered agent and titie i applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 i N )
Tax filing requirementgand clects tgf do so. ’ After May 1, 2002 Fee will be $550.00 10. Ele:?{c;:;;a(r:n:rilr?g I;?: neing O fgj%? hﬂ_ay Be
(See criteria on back) | Make Check Payable to Department of State ! pHon: ed o Fees
11. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelets TITLE P?D ' M change [ Addition
NAME GRAVES, DEBRA KEESEE NAME CRAVES DEORLA KEESEE
sweer ooness | 18 NORTH OAK STREET strecTaonness | /24 LAGOM 4 L
orv-si-ze | LAKE PLACID FL 33852 an-st2e | (e ,& acen  Fi 33854
TiILE D . 1 Delete TILE \/ D T DN Change [ Addition
N ALBRITTON, RUSS & NAVE Asper7ront, RUSSELL V. T
STREET ADDRESS | 2020 ALT 27 SOUTH STREET ADDRESS |9 2.0 AL U s A7 oA
CIvY-ST-ZiP SEBRING FL 33870 CITY-ST-2IP JEBLIAE. F( F2KX70
TILE ; [1 pelete TITLE 7 [ Change [ Addition
HAME ) NAME
STREET ADDRESS o - STREET ADDRESS
e I 7 B e e e
TMLE 3 celete TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TLE [ pelete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP
TIMLE [ elete TIME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information g fed™with this filing does nof qualify for the exemption siéfed in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or suppleméntal reporiygIrue and accuratg and that my signatupe shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfr trustee ered 1o execuld this report as requicdd by fapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an adgrsgswith all other lig empowered.

SIGNATURE: _ ALCL T COLRNE A Teele ) St -Zp7—

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEFICER OR CTOl Dale Daytime Fhone #

CR2E034 (9/01)



