~

FILED

2002 UNIFORM BUSINESS REPOﬁT (UBR) Mav 06. 2002 8:00 am

DOCUMENT #  P96000102047 Se{retary of State

1. Entity Name

LYONS AUTOMOTIVE WAREHOUSE, INC. 05-06-2002 90025 001 ***150.00
Principal Flace of Business Mailing Address
750 EAST SAMPLE RD. 750 EAST SAMPLE RD.
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
. i MO0 I ACERLA
2. Principal Place of Business . 3. Mailing Address “ | -
T80 E Snrmple RD .
Suite, Apt. #, etc. Suite, Apt.

# DO NOT WRITE IN THIS SPACE
/O,

City & S E/IB?Sé &06 g?
ity & State { tate
‘ Poorn peroo Bt A. 650714800

4. FEI Number Applied For

Not Applicable

- " - —
Zp Country 2P, Wad 5. Certificate of Status Desired ] $8‘75 Addnlonal
_2306 (/: //’t y. ! i Fee Required
I
=

6. Name and Address of Current Registered Agent 7._Name and Address of New Reqistered Agent

BENEDON, STEVENS )
2521 NW 17TH LANE , SUITE 3 ‘ 750 £ Semple RO

POMPANO BEACH FL 33064 . BlobMs Bagy Frmo.

' [ ?pm/mzﬁ Berch AL 33().{:%:

8. The above named entity submits this statement for the purpose of changing its registe

e ifpr_ —/

ant and litla if applicable. 7 ’ (NOTE: Registered Agent signature reguired wher reinstating)” DATE

SIGNATURE

Signatura, typed or printed name of registerad

9. This ggrporatiqn is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 ay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Ad d'e 410 Fe‘;ﬁ
(See critaria on back) O Make Check Payabie to Department of State

. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TIMLE \'i  Oelete TITE [ Change [ Addition

NAME FUNGAROLI, RICHARD NAME

STREET ADDRESS |4502 NW 5TH AVE STREET ADDRESS

crv-st-ze - (BOCA RATON FL 33413 CITY-S1-ZiP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

CTME O Detete TITLE [l Ghange [ Addition

NAME NAME

" STREET ADDRESS . - et - =. == = N STREETADDRESS-| + e oo — o - . .. _ .

CITY-ST-2P CiTY-ST-2IP ) ’ N

TILE ' ] Delete TITLE [ Change  [J Addition

NAME NAME .

STREET ADDRESS ! STREET ADDRESS

GITY-§T-2IP CITY-5T-2IP _

TITLE [ pelete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS . | STHEET ADDRESS

CITY-57-2IP ' : CITY-ST-2IP

TILE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

13. | 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 cfficer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg ----. ered.

SIGNATURE:

TN MRS

SIGNATLIRE AMD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

v = Flwempor kA, -

CR2E034 (9/01)



