2000 U‘NI'FOR‘M BUSINESS REPORT (UBR) ‘ FILED

DOCUMENT # P97000015276 Mar 27,2000 8:00 am
1. Entity Name - e S t fSt t
LENTI AUTO SALES INC. ccretary or state
03-27-2000 90072 017 ***150.00
Principal Place of Business Mailing Address
6185 BABCOCK STREET 6185 BABGOCK STREET .
PALM BAY FL 32909 PALM BAY FL 32908-3991 U v 4 e -
F e e s [RANEMTR AR CAERA I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3429604 Not Applicable
Zip - Country . - - _Zip ey - Country - o~ “"""”"’;5_— _Certifi‘c;t‘é‘c.n‘rsmlurs-Désired '[j $875 P.cddl't_ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENTI, JOSEPH .
' Street Address (P.O. Box Number is Not Acceptable}
6185 BABCOCK STREET
PALM BAY FL 32809
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and hlle it applicable. (NOTE: Registered Agent signature requirgd whan rainstating} DATE
9. This corporation is g}igiplg 1o satisfy its Intangible FILE NOW!I! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
{Tax filing requitement and elécts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TITLE [ Change [ Addition
NAME LENTI, JOSEPH NAME
streeT anoress | 6185 BABCOCK STREET STREET ADDRESS
orv-st-zp | PALM BAY FL 32909 N s S
TIILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-71P
TMLE [ Delete THILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIMLE O change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE [ petete TILE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. ! further certify that the information
 _—indicated on.this repart or supplemental repor} is true and accurate and that my signature shall'have the same-legal effect as it made under oathy; that | am an officer or direcior
of the corparation or the receivi trgbtee owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachme: s, with ali other like empowered.

SIGNATURE: o SRELN e \42‘2‘2000 24~ JL4R.

E AND TYPED OR PRINTED NAME OF SJ3NING OFFICER OR DIRECTOH Date Daytims Phone #

CR2E034 (¢/991



