12. | hereby certity that the information supplied with this flhng ddes ngt qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trug and accurate ang that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad togxecute this repgrt as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment o ad ith aII otherJike empowerdyl.

SIGNATURE: NJIRED 420> yo7-552.52 $0)

B RINTED NAME OF SIGNINGAFFICER OR DIRECTOR E Date Daytima Phans #

3 F » FILED :
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am ;
DOCUMENT #  P98000025252 ecretary of State
1. Entity Name 04-28-2003 90541 032 ***150.00
L & N MOTORS, INC.
Principal Place of Business Maiiing Address
3609 OLD WINTER GARDEM RD STE C-2 3603 OLD WINTER GARDEN RD STE C-2
ORLANDO FL 32805-1065 QRLANDO FL 32805-1065
Suite, Apt. #, efc. Suite, Apt. # etc. I'_'(CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Appliec For
58-3497652 - Not Applicable
zp Country Zip Country 5. Certificate of Status Desired m $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e 2w - | _Name.. . . L ..
e = = "
VELAZQUEZ’ ALDO Street Address (P.C. Box Number is Not Acceptable}
3609 OLD WINTER GARDEN RD STE C-2
ORLANDO FL 32805-1065  *
City FL Zip Code
8 The* abcwe named entity submits this. statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of reg\stered agent. | :
SIGNATURE ' :
L . Signature: typed or printed name 9'f registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstaling) DATE
. FLE NP\;;I!!T FEE IS §150.00 00 9. Election Campaign Financing $5.00 may Be
After May 1*, 003 Fee will be $550. Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
0. - OEFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 114
me P O belate THLE V.P O Change  [ZAdaition ]
NAME VELAZQUEZ, ALDO ¥ NAME Connie Velazquez 2
STREET ADDRESS ngll;lqE SHFBLOR DRIVE SRITADRESS | 87 Pine Arbor DR. 3
LITY-ST-ZP LAND! 32825 ery-sr-2Ip Orlando, Florida. 32825 w
TITLE ' 1 Delets TITLE ) [[] Change Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TIMLE e Cloeete. - . —F Mo e = i e wm=-m o= -~ e S JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITy-ST-2IP CITY-S5T-2IP .
TIILE - o Odpetete . F e ) . oo . .. < [Jchange [ Addition
NAME ' - : N B T
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP BRI o "l cny-sT-zp T i
TITLE [ pefete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP



