FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90076 016 ***150.00

2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P96000084187

1. Entity Name

LYNDON AUTO, INC.

Mailffing Address

2175 STATE RQAD 84
FORT LAUDERDALE FL 333124839

Principal Piace of Business

2175 STATE ROAD 84
FORT LAUDERDALE FL 33312

DUUJS4849

DO NOT WRITE IN THIS SPACE

A

2. Principal Place of Business 3. Mailing Address

Y

Suite, Apt. #, alc. Suite, Apt. #, etc.

Applied For

City & State City & State 4. FE) Number 65 0 23 ‘33
7 Not Applicable
Z' f t at
P Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B ) 7. Name and Address of New Registered Agant
Name

DAVIS, LYNDA M

Sireet Address {P.O. Box Number is Not Acceptable)

2175 STATE ROAD 84
FORT LAUDERDALE FL 33312
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE" Registered Agent signature requirad when réinstating) CATE
af
. P T . 4 m

9. This corporation is eligible to satisfy its Intangible FILE: NOW1!! FEE 1S $150.00 10. Flection Campaign Financing $5.00 May Be

Tax filing requiremant and elects to do 50.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Mzake Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete e Clcrange [ Addition | &
NAME DAVIS, LYNDA M NAME @
streer anoRzss | 2175 STATE ROAD 84 STREET ADDRESS §
CITY-8T-7IP FORT LAUDERDALE FL 33312 CITY-ST-2IP W
TITLE v 1 Delete TILE 7] Change  [] Addition 5
NAME DAVIS, DONALD W NAME

stReer acoress | 1201 RIVER REACH DRIVE 3408 STREET ADDRESS

eImy - §1-2P FORT LAUDFRDALE FL 33315 CITY-5T-2P ’
TITLE i "Clpses [ e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-$T-2P

TR 1 Delete THLE (T Change  [] Addition
NAME NAIE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TME [T Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T nelete TITLE (3 Change  (J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. ! hereby certify that the information supptied with this filing does nct qualify for the exemotion stated in Section 119.67{3)(i}, Florida Statutas. ! 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 carperation or the receiver or trustae empowered 10 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 agidress, with all other like empgwered.

SIGNATURE: T PN AR

3/&/ 00 _GSY-SPS-SDFO

SIGNATURE ﬂ?u TYPED OR PRINTED NAME'UF SIGMING QFFICER OR DIRECTOR

Daia

Daylma Phone #




