FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS_REPORT (UBR) Apr 23,2002 8:00 am

ecretary of State
DOCUMENT # V 39 Q| 5’ \) ‘ 04-23-2002 90426 038 ***150.00

1. Entity Name

ONITED AUTO DROKERS oF LAKELAND TAC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address _—
Qs min EoA DR £ S AME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & Stat ‘ City & Stat 4. FEl Numb r
Lﬁ&E LH’N D ’ ) i 93‘?' 3/2 5’00{ Not Applicable

Zip - .
§. Certificate of Status Desired O Fee Required

LA, \ zogébﬂ-l-\[ o 23§01 Gountry $8.75 Additional

7. Name and Address of Current Registered Agent

e STONE , 7AamES

- wDr__O-«NOT WRITE e 3| Street Adfﬁress (P.O. Box Number is Not Acceptable)

IN THIS SPACE AL LS. 49 Peknl

* LAKELAND FL | 58509

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

4
SIGNATURE
Signature, yped or printed name of registered agent and titls il applicable. (NOTE: Registersd Agant signature required when reinstating) DATE
e . n : January 1 - May 1 Fee is $150.00

9:rThis corporation is eligible to satisly its Intangible h . . . .

Tax filin pre \:irerlneitgand elects toydo 80 o After May 1, Fee is $550.00 10. Election Campaign Financing $5-00 May Be

[ r'? " back ' a Amended UBR is $61.25 Trust Fund Contribution. a Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS .
T ReS. TE S
NAME TOME, TRHMES NAME g
STREET ADDRESS | #1115 yn i MIEOLA DR . STHAEET ADDRESS o
-S| LAKEL MY, LA B3FO1-2A8a ] om-ste 3
TITLE TOE §
NAME . NAME [&]
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-ZIP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S57-2IP : DO NOT WRITE
TITLE . TITLE - )
IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2iP
TITLE TINLE
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-51-2IP {ny-81-zip
THLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all gther ifke empowerad.
sionaruRe: Y o Mo S0 - A s

I?ﬁJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

—




