2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000036500 Feb 23, 2004 08:00 AM
e " Secretary of State
LLOYD'S AUTO SALES, INC. y
Principat Place of Business Mailing Address .
1120 SANFORD AVENUE 1120 SANFORD AVENUE
SANFORD FL 32771 SANFORD FL 32771
s IR RARNG
Suite. Apt. ¥, eic. Suile, Apt. &, elc. ' MOORE CRREG34 (11/03)
Ciy & State City & State 4. FE! Numbor Appled For |
59-3442466 Not Applicable
Zp Country Zip Country 5. Certlicate of Status Desirad O Eeaez-;esqzﬁf:;ﬂmal
6. Name and Address of Current Regisiered Agent ) 7. Name and Address of -Ne\-n-a -Fie-éis-iel;e-q -Age-n.[ _ B _:_77 _
Name
giS%GSH’ALéAEﬁ%AéE]G’ CIR Street Addrass (P.O, Box Number is Nat Acéeptab!é) - -
SANFORD FL 32773
City FL l Zip Code

8. The above named entity submits this statement {for the purpose of changing its registered office or registered agens, or both, in the Siate of Flarida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE " - I
Signature. typed or prmted name of registered agent and tille if applicanle (NOTE Reyistared Agent signaturg requred when renstating) DATE
FILE NOW!! FEE 1S $150.00 N ,
) oo X 5

Ater iy 1, 2008 F il o $55000  Soctoommeaky Py ) $5.00 uay oo
Make Check Payable to Florida Department of State - ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petete TiLE [ Change (] Addinan
NAME SINGH, LAKHAN P NAME UNRDO006E2458 U
STAEET ADDRESS | 233 SABERDEEN CIR. STREET ADDESS (272304001 23-006 150,00
oiry-ST-2P SAMNFORD FL 38773 CITY -ST-2P _
e T Detete e [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51- 2P R
kit 3 Delete THLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
THLE 3 Delete TTLE [CJ Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2P CITY-ST-21P
TInE 3 Detete TITLE I Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF CiFY-S1-2p
TIWE [ Delele TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IR CIFY -ST- 2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Secticn 119.07(3){N. 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 officer or direclor
of the corporation or the recelver or trusteg empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ’é‘ J)""! Cp O &L woy B> ¥395
SICMATURE AND TVPE“JR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR .. Cale - Dayhme Phone #




