2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2008 08:00 A

DOCUMENT # P960000§2618 Secretary of State
4. Entty Name o .
LAPUMA AUTO SALES, INC.
Principal Place of Business Mailing Address
30 N FLORIDA AVE P.0. BOX 94
INVERNESS, FL 34453 : HOLDER, FL 34445
B DR

Suite, Apl. #. etc. Suite, Apt 4, etc. 03282008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Appliad For

N 65-0689204 Not Applicable
Ze Country Zp Country §. Certificate of Status Desirad ;R/ ‘Ei'gasqlﬁ:j:(:“mal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Name
LAPUMA, JUDY
7530 N. NATURE TRAIL Sirest Address (P.0. Box Number 1s Not Acceptable)
HERNANDOQ, FL 34442
City FL I Zip Code

8. The above named ently submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Ftarida | am familiar with. and accept
the abligations of registerad agent.

SIGNATURE
Sugnalure, typad or punted nama ol registaied agsnt and Ltle il applicadle. (NOTE" Asgisterad Agant signature required whon rewnstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, L]  AddedioFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O Datete THLE o 4 Change  [T] Acdition
I000Ng 77347
NAME LAPUMA, JOHN R NAME n4,/14 n"'i:l""’“Bi:i!jg -4 152.75
STREET ADDRESS | 7530 N. NATURE TRAIL STREET ADDRESS AT e A £
CITy-51-2P HERNANDO, FL 34442 LITY-$1- 2P .
TILE P « O Delete TILE [J change  [] Addition
NAME LAPUMA, JUDY KAME
STREET 20DRESS | 7530 N. NATURE TRAIL STREET ADDAESS
ciy-st-ae HERNANDOQ, FL 34442 orv-st-ap
1I1LE [ Delete TILE [] Change [ Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
City-ST-27 Cliy-ST-2IP
TME [J petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliv-ST-2IP . CiTy-§7-7IP
TITLE [ pelete TITE [ Change [ Addriion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TTLE [ potete o . [0 Change  [TJ Acdutian
NAME NAME
STREET ADDRESS SIREET ADDRESS
LITY-ST-2IP CITY-37-7P

12. | hereby certify that the information supplied with this iiling does not qualily for the exemnplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor: or supplemental repart 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 corperation or the recever or trustee empowered to executa this report as reguired by Chapter 807, Florida Stawtes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATUR?‘.’/%’UCE«: dQ%Mﬂa\ Tudy Lafuma Y-l-0% 352-7QL-9S5T>

SIGNATL?E AND FYPED OR PRINTED NAME OF SIGNING OFFICER OF{DIREBTOR Data Dauylme Phong *

A

La



