~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] CORPROOHT N ﬁ,{"“"ﬁ"‘-‘% FLORIDA DEPARTMENT OF STATE
PORATIO & 1 85 Sandra B Mortham
82,
ANNUAL REPORT i : ‘i_ '{Ei Secrelary of State

719796 B p <4 DIVISION OF CORPORATIONS

DOCUMENT # V39015 (5)

1. Corparation Name:

UNITED AUTO BROKERS OF LAKELAND, INC.

S AR EEAW A

ﬁ-'ri-mpm Plac f_ Wol Brlrnrﬂ;-nes; Mailing Addrass
215 MINNEOLA DRIVE 2715 MINNECLA DRIVE
LAKELAND FL 33801 LAKELAND FL 33801

3. Date Incorporated or Qualified 3a. Date of Last Repont

R 05/27/1992 01/23/1995

2. Plrlilf,:\['lft‘ Place of Business . ' ka Maiting Address 4. FEt Number Apphed For

?1| L R 26| ) 58-3 125005 Not Applicable

Suit, At #, Suite, Apl. #, eto. 5. Certificate of Status Desired O $8‘75 Adf!'"""“‘
z?l E\ Fea Requirad
_ Ciy & Stare City & State 6. Election Campaign Financing O $5.00 mMay Be
l2s] o ) 28] Trust Fund Contribution Added to Fees
A . Country | Zp | Country 8. This corporation has habilty for intangible 1ax under s 199.032,
|24] = B ED) 30] Florida Statutes [ Yes [ONo
- e Narmreigrr;\i Address of Current d 10. Name and Address of New Reglstered Agent
81| Name
STONE» JAMES A 82| Street Addross (P.O. Box Number is Not Acceptabie)
2715 MINNEOLA DRIVE
LAKELAND FL 33801 83

84| City B5| Zip Code
FL

1. Pusstant 1o the provisions of Saclions 607 0502 and 6071508, Flonda Stalles, the above-named corporalion submits this statemant for 1he purpose of changing its registered office
o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famil.ar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE _ . i i e e O
Stguetine, typed 00 ptinhed nare of zegi-ferbd agv e e appl Cabis [NOTE Registererd Agent sigrature redudred whien reinstating’ DATE
12, o OFAICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e B CIDECETE LT [J Change  [] Addition
NAME STONE, JAMES A. 1.2 NAME
v o | 27 15 MINNEOLA DRIVE 13 STREET ADDRESS
L CmElae _LISKEL{*[ID FL e 14 CITY-ST- 2P
nnf ] DELETE 2 11I0LE [C] Change  [] Addilion
HeMt 22 RAME
STHEE T AZORE 55 2 3STREET ADDRESS
Clesten | o 24CITY-ST-2F :
LF (] DELETE 3ATLE [ Change ) Addition
Habdt 37 RAME
STHEE ALDESS 33 STREET ADDRESS
A B o 34 CITY-ST- 7P
L (] DELETE 4 1TITLE [J Change "] Addilion
HALE 4.7 NAME
SHHEL! ATDRESS 43 STREET ADORESS
L evegine | L o 44 CITY-5T- 21
WLE [] DELETE 5.1 TITLE 7] Change ] Addilion
HaME 5.2 NALE
SIHELL AGIESS 5 2 STREET ADORESS
| Cre-srzr B e 54 CITY-81-7IF
Tk (7] DELETE 6. 17ITLE [T Change ] Addition
NAME 5.2 NAME
SERHE ADLESS 6.3 SIREET ADDRESS
Oy -51-26 64 CITY-§1-2P

14. Lo hereby certify thal the information supplied with this fing is voluntarily furnished and does not qualy for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | furlher
cedily that the information indicated on this annua’ report or supplemental annual raport is true and accurate and that my signature shall have the same legal efect as if made under
cath; that [ am an ofticer or director of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wigh an address.

SIGNATURE: AN e o /-A3-96  53)055U5T]

SKINATUREAND TYPED OA PRINTED NAME OF SIGMING OFFICER OF DIRECTOR

CR2E034 (12/95)

——— e —— i =




