2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #

1. Entity Name

LAKE WEIR AUTO SALES, IN

P99000005550

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90010 022 ***150.00

1v 6809890

C.

Principal Place of Business

13630 E. HWY 25
OCKLAWAHA FL 3179

Mailing Address

PO BOX 1127
OCKLAWAHA FL 32183

2. Principal Place of Business

KRR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3556748 Nat Applicable
Zi Zi t iti
P Couniry ? Country 5. Certificate of Status Desred (] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
—-— - - e e e me T T mee Name’ "_j T "RLE _’_ T ’
ames K. sTes

PHESI" JESSIE CaR Street Address (P.O. Box Number is Not Acceptable)
5632 SE ABSHIER BLVD 1 5 . Hwy 25
BELLEVIEW FL 34420

City Zip Code

Ocklawaha, FL 32179 FL p32|79

8. The _above'narneg enti ' SUPmits this st

@

SIGNATURE AL,

aternent for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

Tomes K- Esres VP v/ 3/o0

ure,

typed orprilnmd}ms of Toghiereer@hent and tive if applicabls,  _

(NOTE: Registered Agent signature required when reinstating} ohte T

9. This corporation is eligible 1o satisfy its
Tax filing requirement and elects o do
(Spe criteria on back)

Intangible FILE NOW!! FEE %& $150.00 ‘1 ‘ e
0. Election Campaign Financing $5.00 May Be
%0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feis
C Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 _

TMLE™s PD X Delete e PD O Change K] Adion | S

NAME PHEIL, JESSIE C JR NAME Laura C. Estes e

STREET ADDRESS | 13630 E. HWY 25 STREET ADDRESS &
PO Box | 127 S

CiTY-ST-2P QOCKLAWAHA FL 32179 CITY-§7-2P Ocklawaha, FL 32183 &

TLE VPD CX Delste TILE VPD (] Change A] addltion | &

NAME PHEIL, JENNIFER J NAME James R, Estes

sTREET ADDRESS | 15780 SE 134TH AVE sweeraporess | PO Box 1127

CITY-ST-21P WEIRSDALE FL 32185 CITY-ST-7IP Ocklawaha » FL 32183

TIMLE ST - ... PR v LR Delete — o f] TTE — mame = o - .- [3change . [J.Addition

NAME PHEIL, JENNIFER J NAME

STREETADDAESS | 16760 SE 134TH AVE STREET ADDRESS

CITY-ST-zIP WEIRSDALE FL 32195 CITY-$7-2IP .

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$7-2P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21p

TITLE [ Delate TITLE {J Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

13. I hereby certify that the information su

indicated on this report or supplemental
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

, Florida Statutes. | further certify that the information

pplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()
report is true and accurate and that my signature shall have the same legal effect
Florida Statutes

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[ a T8 T

WS DT T .
LISl R U e O, 53 r&s

as if made under oath; that | am an officer or director
; and that my name appears in Block 11 or Block 12 if

Yfaloz. 352-299-1442

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

¥ ofe Dayiime Phone #




