|
2001 UNIFORM BUSINESS REPORT (UBR)

LI

FILED

s, with all other like empowereg.
! i I
s - |

SIGNATURE:

\ .
DOCUMENT # P99000002227 | Apr 30, 2001 8:00 am
1. Entity Name : f S

LARSON AUTO SALES, INC. ; ecretary of State
' 04-30-2001 90408 023 ***150.00
Principal Place of Business Mailing Address I !
6249 S BABCOCK ST 6249 § BABCOCK ST
PALM BAY FL 32909 PALKt BAY FL 32908
2. Principal Place of Business 3. Mailing Address | “mml ”I ’I”I I " "" " " III I I I”l" "Il”m 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN TH{S SPACE
|
|
City&stag =~ ~— — =~~~ % =7 " “City&State "~ T TTTTT T [TaC FEINumber 650393128 T~ TApplied For -
| Not Applicable
Zi Countr Zi Country : i
P y P ounky 8. Cerlificate of Status Desired O $8'75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SON, DOUGLAS P 51! t Address (P.0. Box Number is Not Acceptable)
0. m ot Acc
6249 S BABCOCK ST ree ress ( ox Number is eptable
PALM BAY FL 32909
Cit Zip Code
lv FL [+
8. The above named entity submits this statement for the purpose of changing its registered of:fice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agenll signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |Sf $150.00 10. Election Campaign Financing $5.00 wMay 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution I Add
i : . ed to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 oelete TITLE I ' [ Change [ Addition | &
NAME LARSON, DOUGLAS P NAME | g
streeT anDress | 6249 S BABGOCK ST STREET ADDRESS 3
CITY-ST-2P PALM BAY FL 32909 CITY-S1-ZP Z
o
TITLE v [ Delete TILE [ Change ] Addition E:)
NAME LARSON, BARBARA A NAME
[ = streer aooress+f—1212-STATE-RD-NW- - - - ) STREET ADDRESS |~ = . - - T -
OITY-ST-ZiP PALM BAY FL 32907 Chy-S7-20p
TILE [ pelete e [ Change [ Adgition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete me [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY—ST—ZII:’
TILE 1 Delete me ! [ Charge [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GirY-ST-21P
TITLE O oelete mME [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemptio'n stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
aof the carporation or the receiver or irustee empowered 1o execule this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addr

f-29-2/ 3217290707

OR PRI NAME OF SIGNING QFFICER OR DIRECTOR |

SIGNATURE AND

Dals Daytima Phone #




