2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

“u.", PR
pggNgmyENT # POB000062618 Secretary of State
LAPUMA AUTO SALES. INC 02-02-2005 90049 027 ***150.00
Principal Place of Business Mailing Address
30 N FLORIDA AVE P.Q. BOX 94
INVERNESS FL 34453 . HOLDER FL 34445 40011224
o=t S 1111111 T
20 N iomgo\,ﬁ\l’?—a P0. box Y |
Suite, ADT. #, tc. Suite. Apt. # etc. 1st MOOHE CH2E034 (10!04
City & State City & State 4, FE) Number Applied For
IN\IE“'I\!?_$5 (‘_' \ ‘H’ Ag,( (: I 65-0689204 Not Applicable
2)2': 45D %“Fpm 5 3Z'f!’ W5 zof""f\'f "o 6. Certifcate of Status Desired [ Eesegi Aditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ii?ggmANil%B;E TRA”. l Street Address (P.O. Box Number is Not Acceptable)
HERNANDO FL 34442
’ 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. | am familiar with, and accept
the cbligaticns of regi stered agenl

- - B - N - . - fea e o o T e e e e e e

I

[NOTE: Registerad Agent signalure requited when reinstaung) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : VP - [ Deleta TILE [JChange ] Addition
NAME LAPUMA, JOHN R NAME
STREET ADDRESS | 7530 N. NATURE TRAIL STREET ADDRESS
CITY-ST-2IP HERNANDOQ FL 34442 : CITY-57-24P
TIMLE P 3 Delete TITLE ' [ change (] Addition
RAME LAPUMA, JUDY NAME
STREET ADDRESS [ 7530 N. NATURE TRAIL STREET ADDRESS
CITY-ST-2IF HERNANDOQ FL 34442 CITY-ST-2IP ) -
TITLE ' [ Delste TLE . ' O -Change (] Addition
NAME NAME
iHEETADDHESS — oo e — e smEETADDnEs_s__ . S T e i e TTES e e PN
"CITY-ST72IP ; ) CITY-ST-2I
HiE O pelete TITLE [T]Change (] Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P
THLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-§T- ZiP
THLE ' O celete THLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2p CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or ttustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all.gther like empowered. .

SIGNATURE: /%\J(_&J Z oo Tudy Lo Paae [-2p-05  352-72b-5889

SIGNATLIHE ANDfYPEdOR PRINYED'NAME OF SIGNING OFFICER DA DIRECTOR | Date Daytwne Phone #




