FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P99000101528 Secretary of State

1. Entity Name 01-09-2003 90038 017 ***150.00
LAMAR'S CARS, INC.

Principal Place of Busingss Mailing Address
159 US HWY 17 § PO BOX 2407
YULEE FL 32097 YULEE FL 32041

—— LT

Suite, Apt. #, etc. Suite, Apt. # atc, TECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3619235 -
Not Applicable

Zi Countr Zi Count it
P Y P vuniry 5. Certificate 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
. T Name

UNDERWOOD, ANNIE J
-2266LOFFON-TR—

Street Address (P.C. Box Number is Not Acceptable)

YULEE FL 32097 15? US lez\’wq‘ Vs
Mu\e e FL | %5097

8. The ahove named entity submits this statement for the purpose of changing its registered office or‘registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbliggtions of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Ragislersd Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | , o
Afrhay 1,200 Fos wil be$55000 | oo e ) $5.00 oo
Make Check Payable to Florida Department of State ) ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD ] Detete TITLE [ change  [] Addition
NAME UNDERWOOD, LAMAR NAME
stReET aooress | 159 US HWY 17 § STREET ADDRESS
CITY-§T-21P YULEE FL 32097 CITY-§T-21P
TIE VPSD O Detete TLE [ Change [ Addition
NAME UNDERWOOD, ANNIE J NAME
STREET ADDRESS | 159 US HWY 17 S STREET ADDRESS
CITY-ST-7P YULEE FL 32097 CITY-§T-21P
©TILE VP - - o - - [ Detete e - - [ Change  [] Addition
N LITTLE, AMANDA A
STReET ADDRESS | 4377 STEVENS RD. STREET ADDRESS
G- ST-2P FERNANDINA BEACH FL 32034 Ciry-S1-21P
TILE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE 71 Delete TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-21P
e [ Detete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21F

12. | hereby certify thatthe information supplied with this filing does nct qualify for the exemption stated in Section 139.07(3)(1), Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report s 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 ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 i
changed, or on an attachrment with an address, with all other like empowered.

SIGNATUHRRODIREND ifem o S2g-ond

SIGNATURE:

SIGNATURE AND TYPEQ'JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / r I Date Daytime Phona #

CR2E034 (10/02)




