2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

DOCUMENT #  P96000041797 Secretary of State
1. Entity Name 03-17-2003 90084 004 ***150.00
LAKE PLACID MOTORCAR, INC.
Principal Place of Business Mailing Address
2920 ALT 27 SOUTH PO BOX 1649
SEBRING FL 33870 LAKE PLACID FL 33862
: G GHARAR R
2. Principal Place of Business 3. Mailing Address
| 920 Arr _U.S. 97 Soure|
Suite, Apt. 4. ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
566191&)&-, /FL & A /014’ 65-%79665 Not Applicable
Zip Country Zip ’ ntry " . 38_75 Additional
3 5 970 % 4/ 5. Certificate of Status Desired il Peo Flequr'rec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e e S e e T T e e ————————
GRAVES' DEBRA Street Address (P.O. Box Number is Not Acceptabla)
124 LAGORI LN
LAKE PLACID FL 33852

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicabie. (NOTE: Registered Agent signalure raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. Election C ign Financin,
After May 1, 2003 Fee wil be $550.00 et o g $5.00 vay e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE I change  [J Addition
NAME KEESEE, GRAVES D NAME
sTReeT aDDRESS | 124 LAGONI LN . STREET ADDRESS
CITY-$T1-7iP LAKE PLACID FL 33852 CiTY-571-2IP
TITLE VD [ Delete TITLE [ Change  [J Addition
NAME ALBRITTON, RUSSELL V i HAME '
STREETADDRESS | 2920 ALT 27 SOUTH STREET ADDRESS
CITY-$T-2IP SEBRING FL 33870 CITY-ST- 211
TE _ e e e 2 C.oelete _ . TIE. o |evmens o -+ .~ - . __ [Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-71P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP P ) CITY-ST-2IP

12. | hereby certity that.the information suppligd wi jFAiling does not dualify for the exemyftion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniajfeport is courape’and that my sjgng#lire shall have the same legal effect as if made under oath; that | am an.officer or director
of the corporation or the receiver or tiudtee empdy & a8 this report agfegdired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment yrith, 4 ¢

SIGNATURE: 3/)0/05 863 NYoR-1819

ZIGNATURE AND TYFED GRIPRINTED NAME OF smmﬁc—omcsnﬁzcmn Paie 1 Daylima Phone #

2
<

CR2E034 (10/02)



