2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90045 011 ***150.00

DOCUMENT #.P98000104892

1. Entity Name

LAWRENCE'S AUTOMOTIVE, INC.

Principal Place of Business

4815 E BUSCH #113

Mailing Address
4815 E BUSCH #113

TAMPA FL 33617

TAMPA FL 326176093

UUVviI IuUJda

2, Principal Place of Business

2508 (s 1G

3. Mailing Address

3508 s QW)

Suite, Apt. #, &ic.

" Suite, Apt. #, elc.

I

i

II

I

" DO NOT WRITE INTHIS SPACE

City & State City & State 4, FEI Number Applied For
[\Je(_,_) por -I— erdd‘c, Ff—— MM %r)r Q\C\-Oq . F(/ \)( 5‘7 - 9-5-4 G 46’ C’ Mot Applicable
Zip Country ' Zip Country " , 8.75 Additional
3 L{ LS 2 6S 2 5. Certificate of Status Desired O gee Requirecllﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANEZIC’ JOSEPH Street Address (P.O. Box Number is Not Acceplable)
4815 E BUSCH #113
TAMPA FL 33617
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

Signaturs, typed or printed nama ot registered agent and utle if applicable.

{NQTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibte

Tax filing requirement and elects 1o do so.

_FILE NOWI!! FEE IS $150.00 .

‘Atfer MAY 1, 2000 Fee will be $550.00™ Tt Fund Comtrbution

10. ‘Election Campaign Financing- - -

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE % Mo p./«’r [J Change E‘Addiiion
NAME NAME 13 065(4 Law e AL
STREET ADDRESS STREETADDRESS | 2 €0 & L1s (G a)
CITY - §T-ZP CITY-ST-2P vew Tory  Eiclec L IHLS 2
TITLE 3 Delete TITLE e O cChange [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-5T-2P © CITY-ST-2IP
TILE [ celete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2iP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
“GMY=ST:TP — Girt- 5T 27 S
TIME O Delete TILE Dy J o . Decnege O Agdtion
NAME NAME A0 e el ET o A el
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP., . et e CITY-ST-2IP
THE " o a3l Delete TITLE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2¢ CITY-57-2IP

13. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

powered.

of the corporation or the receiv
changed, or on an attach

SIGNATURE:

- stee empowered 10 exeCIAL
with an yddreps, withyall other

Ly

JPP—
AT
3

}

-

G000 D07 543507

SIGN}fUFIE AND TYPED OR PRINTED NAME OF SIGNIN OFFICER OR DIRECTOR

Date Daylime Phane #

Ty

L.



