2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000102047 | May 04, 2000 8:00 am

1. Entity Name

LYONS AUTOMOTIVE WAREHOUSE, INC. Secretary of State

05-04-2000 90166 033 ***150.00

Principal Place of Business Malling Address
2521 NW 17TH (ANE 2521 NW 17TH LANE
SUITE 3 SUITE 3
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-1532
us us
A en Tpet 5 MR T N““"’ "I |I“ I " “ m' ”“ I I “m |||" w I“I
50 _EpsT SANPLE Rb. |  SAME
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BLOG {, BRY 1©
City & State City & State 4, FE! Number Applied For
mpﬁl\‘o 56ACH . FL 65-0714800 Not Applicable
Zip Country’ Zip Couniry - i $8.75 Additional
330 b‘_f 6 Rou)ﬂ &D 8, Certificate of Status Desired a Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Veme Ric HARD  FUpNGAROLT

BENEDON, STEVEN S , O B NgThe
2521 NW 17TH LANE , SUITE 3 S Se S O AT SN U

POMPANO BEACH FL 33064

v Rockh RatoN FL [3°%yi3

8. The above named entity sufmits this statement for the purpos

its registered office or registered agent, cr bath, in the State of Florida.

SIGNATURE X J % A /V [@
Signah.ﬁ'e‘WOr printag namgelﬂg’lstered agent and ttle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE Fd
9. ihis corparation is eligibte to satisfy ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campsaign Financing $5.00 May 80
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [Jchange [ Addition
HAME BENEDON, STEVEN 8 NAME
STREET ADDRESS | 10720 NW 55TH PL STREET ADDRESS
ciry-si-zp CORAL SPRINGS FL 33076 crry-ST-2
TTLE v 3 Delete TIMLE (3 change [ Addition
NAME FUNGAROLI, RICHARD HAME
STREET ADDRESS | 4502 NW 5TH AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33412 CITY-ST-2IP
TITLE - - & peete. ME o o= - e e o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O] Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Delete TIMLE [J change [ Addition
NAME © NAME
STREET ADDRESS . STREET ADDRESS
LITY-$1-2IP ’ CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementg! 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 tee empowered 10 gxecute 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 angchment wi address, with all ofer like empoweget
X tfrifer 8577880205

Cat Darytime Phone #

SIGNATURE:

CR2E034 (9/99}



