+ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000058329 Aug 08, 2000 8:00 am

1. Entity Name
LAKESIDE AUTO SALES, INC. Q_. Secretary of State

08-08-2000 90011 015 ***150.00

Principal Place of Business Mailing Address
4035 W. KENNEDY BLVD. 4035 W. KENNEDY BLVD.
TAMPA FL 33609 TAMPA FL 33609
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
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Applied For

ﬁ;;:%’-— /c / UZ;Y/&I‘STZD F / TR o {q "3{3537? Nat Applicable

Zr, — Counip, 4 Country 5. Certificate of Status Desired 1 $8.75 aaditional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
BOVA, ROBERT J e Alyin. Coc [FER
) Sireet Address (P(}. Box Number is Not Acc:epéﬁ:?,V .
405 . KENNEDY BV, GO DAk Brove ™ Jtive
Dot 247
City E j FL Zip Code
ol loan 7z</!

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 %’&L M 7/ / Z .Z/ 2 ooe

CR2E034 (5/00)

Signature, typed or printac nama of registered agent and title if applicable. {NOTE: Registared Agant signatura raguired when reingtating} fATE

9. This corporation is eligible to satisfy its Intangible | ., FILE NOW! FEE IS $656.00 . . | lection C. on Financing.  —

Tax filing requirernent and elects 1o do so. " After SEPTEMBER 13,2000 Min. will be $750.00° 10. Erj;?:nda?oza:'ng;un::mmg O f%g?oﬁzzfe

{Ses criteria on back) O Make Check Payable to Department of Siate '
1. GFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE Me [ P S p Qacc /ﬁ.': e V /?[] Delele TITLE [] change [ Addition
NAME NAME
STREET ADDRESS 707 ﬁ of Tien M D/ ’ STREET ADORESS
CITY-ST-2P Hrtn Lo , & 73str CRY-§1-2P
TITLE . O pelete TILE [ Change  [C] Addition
NAME _,0 F} " 7 CCprrha NAME

1Yo 3 /oo sTark pr
STREET ADDRESS - - K - . STREET ADDRESS
CTY-§T-2P v Gl Anpboem  EC 23Ty CITY-ST-ZP
TILE O oeletz TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
MAME (. o RAME
STREET ADDRESS W STREET ADDRESS ‘“' “
CiTY-ST- TP CITY-ST-ZP
THLE ‘ ] Delete TLE ot * .t O 'Change, .'[3 Addition
‘ e e wa e

NAME NAME tn R BB o R
STREET ADDRESS STREET ADDRESS
emv-st-zp | ' CITY-ST-2P
me L, s . T Delete - TILE [ change (T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P CITY-ST-71P

13. | herebydcger,tifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
Jindicated on this report-orsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or tristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on ap attachment with an address, with all cther like empowered.
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