2002 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT #

1. Entity Name

LN AUTO CENTER INC,

P98000028718

I =3

Principal Place of Business

1740 WEST J2ND PLACE
HIALEAN FL 33012

Mailing Address
1740 WEST 32ND PLACE
HALEAH FL 33012

AT

ny

BB

2. Principat Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0823274 Not Applicable
LA Country Zp Country S, barﬁiicale of Status Desired (] $8'75 Additional
. ] Feo Required
6. Name and Address of Current Registered Agent v .7. Name and Address of New Registered Agent
Name
NORCISA, LE Street Address (P.O. Box Number is Not Acceptable)
1740 WEST 32ND PLACE
HIALEAR FL 33012
City FL Zip Code
8. The above nar_ned entity submils this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE .
Signatura, typad of printed ngme of 1egistared agent and tile « applcable. (NOTE: Registared AQent signat.ra racuired whan reinsiatingy DATE
. This corporation Is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election G ion Enanci
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trzzt";:n dw(?::tlr?;mi:: neing f‘%egomh;aayége
{Ses criteria on back) Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE D O peicte e Dlhange [ Additon | 5
NAME NORCISA, LESTER NAME AO0CHIGS 1 Bl:;r_“;_,;l__._.._l&
steet aporess | 1740 WEST 32ND PLACE STREET ADORESS A/ 13702-ninaa--00n7 E
criv-Si-op HIALEAH FL 33012 CITY-S1- 2P RS SR Y §
TILE O petete TME [JChange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-S1- 27 ) CATY-ST-2P

me ) Delate TLE Dclage [ Addition
MNAME - NAME

STREET ADORESS STREET ADDRESS

ciy-s1-ar CiTy-ST-2IP

TLE £ Delete TRE [ Change [ Addition

NAME NAME L s

SYREET ADDRESS " SYREET ADDRESS

CITY-5T-2IP Ciry-ST-2P

TnE © Delate’ THLE [ Ghange~ [ Addition
MAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-2P

TITLE [ Delete TILE [ change [ Adeition

NAME RAME

‘STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-8T-2P

13. } hereby cerlify that the information guaplied with this liling does not qualily for the exemplicn stated in Section 1 19.(}7;3)6), Florida Statutes. | further certify that the information

indicated on |his raport or suppleméntgl repart is lrue and accurate and that my signaiure shall have the sama legal eflect as if made under oath; that | am an ofticer or director
of the corporation or the receiver g ftee o red to execute this report as required by Chapter 607, Florida S1atutes: and that my nama appears in Block 11 or Block 12 if

changed, or on an @ Ry ad ress% all other like empowered. }/
SIGNATURE: /X SIZNATURE RECUIRED S
\— Daib

SIGNATURE AND TYPED OR PRINTED MAKE OF SIGNING OFFICER OR DIRECTOR

Daytms Phons #




