o

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087138

1. Entity Name
LORIA-SELECT-AUTOSHNC.

W

J oRIA SELECT 1MIoTOR

/

\0\\\\0{@

Principal Place of Businass Maziling Address

1249 SEMORAN BLVD..STE.109

1243 SEMORAN BLVD..STE.109

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90032 042 ***150.00

CASSELBERRY FL 32707 CASSELBERRY FL 32707 ﬂ U u q :l :)b 8
Y
W
2. Principal Place of Business 3. Mailing Address
‘ AL (TS
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOTWRITE IN THIS SPACE —
R - L Jdi e ol T~ - T T
City & State Clty & State 4. FEINumber  BO-3607183 Applied For
Not Applicable
: Zi Count - : iti
Zip Country ° iy 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORIA, ANTHONY lsr \ Address (P.0. Box Number is Not Acceptable)
reel ress (P.O. Box Number ts NOL AcCepla
1249 SEMORAN BLVD.,STE.109 P
CASSELBERRY FL 32707
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 Flarida.
SIGNATURE
Signature, typed of prinlsd name of registered agent and title if applicable. (NOQTE: Registered Agent signature required when rsinstaling} DATE
i ion is eligi isfy i i FIL 1! FEE IS $150.00 . R .
9. 1h|sfpprporat|9n is e!|g|bl§ t? sansfy;:s Intangible At M,Eny?vzvo(!); FE S"$be o o 10. Election Campaign Financna___ $5.00 May.Be._|___
e 122 fling requirement, and elects.l0 60 8a.. .. oo Er. - =Fae will-be $550.005 —o—irs oy 3 Fiind Contr bution. 0% " Added'to Fees
(See criteria on back) c Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D O Delete TITLE [ Change ] Addition ?CE
NAME LORIA. ANTHONY NAME ?‘_,
streeT aooress | 1249 SEMORAN BLVD.,STE.109 STREET ADDRESS 3
crv-st-2p | CASSELBERRY FL 32707 CITY-S§T-2IP g
(Y]
ITLE D [ pelete TITLE [ Change [ Addltion S
NAME LORIA, DOMINICK HAME
streer aocress | 1249 SEMORAN BLVD.,STE. 109 STREET ADDRESS
orv-st-zp | CASSELBERRY FL 32707 CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O ctange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
“tmv-srIe e — fromvsrzp P - —_— S — R
TITLE ™ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment Masdiees, with all other like empowered.
() , g ST
SIGNATURE: L% ik %’ b/ or-2305F
B Loz {'4 Date Daytime Phona #




