2001 YNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P960001 02047 Apr 17,2001 8:00 am
1. Entity Name
LYONS AUTOMOTIVE WAREHOUSE, INC ecreta 3 of State
P 04-17-2001 90173 035 ***150.00
Principal Place of Business Mailing Address
750 EAST SAMPLE RD. 750 EAST SAMPLE RD.
POMPANO BEACH FL 33064 POMPANO BEAGH FL 33064 L U U q { 1 1 b‘
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 1800 Applied For
65—071 ;o Not Appiicable
- - " - —
Zip Country Zip Country 5. Certficate of Status Desred ~ []  90-7D Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N o . .| Name B .
f o ‘_"—:.--.7--r e T s —r = - =1
BENEDON STEVEN S Street Address (P.O. Box Number is Not Acceptable)
2521 NW 17TH LANE , SUITE 3 : : :
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU;'%E
Signature, fyped of printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. S P ) " ) ) ] ]
9. ;msfﬁlorporaugn is ehtglblg 1c|: ia:;lstgfét;. i:)tanglble At Flhi:l?vzvom FFEE |$!E$; 5(;.;)500 0 10. Election Campaign Financing $5.00 May Bo
ax flling requirement and ele - er , ee wiit be - Trust Furd Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS pd I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P F_’fnerete TITLE [Jchange  [] Addition
NAME BENEDON, STEVEN S NAME
STREET ADCRESS | 40720 NW 55TH PL - )| STREET ADDRESS
crv-si-2 | CORAL SPRINGS FL 33076 uy-Sr-2¢
TITLE v [ Delete TITLE ] Change [} Addition
NAME FUNGAROLI, RICHARD NAME
STREET ADDRESS | 4502 NW 5TH AVE STREET ADDRESS
CiTY-§7-2IP BOCA RATON FL 33413 CITY-81-21P
L S ) O Detete TITLE {7 change [ Addition
NAME N * = = = e oot VRt YT L s T =z ‘-"?: - HNAM-E - | - R L T Sy e D L
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TTLE [ Delets TITLE [ chenge [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS R
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Blogk 12 if
- changed, or on an attachment with an address, with all other like empowered.
- r
SIGNATURE: Bcdutzs FBoveoroLs 4/10/01 I5¢-785-02073

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd Daytima Phone #

vIET v

CR2E034 (10/00)



