2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000062618 Jul 24, 2000 8:00 am

1. Eniity Name
LAPUMA AUTO SALES, INC. e Secretary of State

07-24-2000 90015 017 ***550.00

Principal Place of Busingss Mailing Address
301 5. PINE AVE P.0. BOX %4
QOCALA FL 34471 HOLDER FL 34445

2SN, Lar| 6. €oog. thoy

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State’ Chy & State 4. FEINumber o 4080904 ~¢] Apphied For
el (\XAUC‘ o | Not Applicable
(1 ! it 'y
Zp Cot:ntry Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
DYy C,.‘{’rub Fee Required
— == .—==_-—--.6.-Name and Address of Current Reglstered Agent. - .. .. — [ .. _ - _-—-— __ 7. Name and Address of New Registered Agent . ____ - __
Name
LAPUMA, JUDY

Street Address (P.O. Box Numnber is Not Acceptable)

7530 N. NATURE TRAIL

HERNANDO FL 34442

City FL Zip Code

B. 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 regiatered agent and title if applicable, (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaicn Financin ’
Tax filing requirement and elects to 6o so. Atter SEPTEMBER 13, 2000 Min, will be $750.00 | 'O Eecion Campaign Financing - $5.00 may Be
{See criteria on back) )R’ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ~ Q12 ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 11
TME VP [ Delete TITLE [ change [ Addition
NAME LAPUMA, JOKN R HAME
STREETADDRESS | 7530 N. NATURE TRAIL STREET ADDRESS
CITY-S7-2IP HERNANDO FL 34442 CITY-ST-7IP
TITLE P ] oelgte TMLE [JChange [ Addition
NAME LAPUMA, JUDY NAME
STREETADDRESS | 7530 N. NATURE TRAIL STREET ADDAESS
CITY-ST-2IP HERNANDO FL 34442 CITY-$1-2IP
MMEs mee | —e— ———e . e s o[ JDolte. -~ BIME = | - ceeemre e v = ae - e - ] Change _[T} Addition..
NAME : NAME
STREETADDRESS | ., . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-7P ‘ . GITY-ST-21P
TILE . [ Dalete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-57-21P,
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. P

SIGNATURE: INFURBERETURE ime  5-19-00 352-726-9573

D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 {5/00}



