2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000068109 |
LARSON & LARSON AUTOMOTIVE INC. «

-

Principal Piace of Business

6251 BABCOCK ST NE #H
PALM BAY FL 32909

Mailing Address

€251 BABCOCK ST NE #H
PALM BAY FL 32808

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90408 022 ***150.00

I

QT

DO NOT WRITE IN THIS SPACE

|
|
|
Suite, Apt. #, etc. i
I
i
|

LARSON, DOUGLAS

City & State City & State 4. FEI Number 59‘3461863 Applied Fer
- T R B T I e T S s s rmmT e e aees .- Lo Not-Applicable
i It Zi Country | i
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additianal
i Fee Required
6. Name and Address of Current Reglistered Agent | 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

1212 STADT RD NW i
PALM BAY FL 32807 |
Cit Zip Code
|y FL P
8. The above named entity submits this staternent for the purpose of changing its registered ofi‘ice or registered agent, or both, in the State of Florida.
|
SIGNATURE !
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Ragistersd Ageril signature required when raingtating) DATE
9. This f:‘orporatign is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllqg requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS l 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThiLe v [ Delete me | [ Change ] Addition
NAME LARSON, BARBIE A NAME |
STREET ADDRESS | 1212 STADT RD NW STREET ADDRESS
CITY-$1-21P PALM BAY FL 32907 CITY-37-2IP
TITLE D [ Delete me | [ Change [ Additon
NAME LARSON, DOUGLAS P NAME |
STRecTADDREss | 1212 STADTRONW . 3 JJ STREET AoDRESS | - - - . B}
av-stze T | PALM BAY FL 32907 A - OITY-§T-2P
TILE [ Delele TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TLE O pelete me [ Change [ Aduition
NAME NAME
STREET ADDRESS STAEET ADU;HESS
CITY-ST-2IP . CITy-ST-2P
TITLE 7 Delete e ! [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2P
TmE [ Defete mE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exernplion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, ar on an attachment with an address, wi

th all cther like empowered.

Y~2y—a/

3U 7250708

Cate Caytima Phane #

SlGNATU RE: ﬂcn%‘wﬁmﬁ; ﬁcsn OR DIRECTO-H E

]
]

CR2E034 (10/00)



