2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # v39015

1. Entity Name

UNITED AUTO BROKERS OF LAKELAND, INC.

Mar 26, 2005 08:00 AM
Secretary of State

Principal Place of Businass

8426 US 88 N
LAKELAND FL 33809

Mailing Address

8426 US98 N
LAKEL AND FL 338089

L

2. Principal Place of Business

3. Mailing Address

JEHITE

Slite, Apt. #, efc, _ Suite, Apt. ¥, etc 1st MOORE CR2E034 (10/04)
City & State | Ciyashae 4, FEI Number Appbed For
59-3125005 Not Agplicable
Ze Countyy 2P Ceuniry 5. Coertificate of Status Desirad | SB'TS ﬁsdditional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Ragistered Agent
Name
N .
g:,r?s 51';]]@2)453 SH Street Address {P.Q. Box Number is Not Acceptable)
LAKELAND FL 33801
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its
the chkligations of registered agent.

SIGNATURE

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, tvped of printiad name of registered agent and litle f appicable

(NOTE Regisiered Agent signatura raguired when rensiatg}

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 May Be
Added fo Fees

Make Chack Payable to Florida Department of State

Trust Fund Contrbuten.  []

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THLE P [0 pelete NI LOOONNET7RER [J change  [7] Addition
HAME STONE, JAMES A. NANE 3, -"EE{. “"DS“BBGBE‘DQI 150. i

STREET ADDRESS [ 2715 MINNEQLA DRIVE STREE] ADDRESS

CiTY-81-7P LAKELAND FL 33801-2822 CITY. 51 71P

THLE v [ Delete TILE ] Change [ Addition
NAME WARD, DALLAS NAMF

GTREET ADDRESS | 14325 OLD DADE CITY RD SIREEY ADDRESS

CITY-SY-21P LAKELAND FL 33809 - Crir.51.2P

THLE ST [ Detste e JChange  [] Addition
NAML ALEXANDER, ROY ) NAME

CYRFIT ADDRESS | 804 DOC GAY RAD SIREET ADCRESS

Clre-51-2P LAKELAND FL 33813 Y510

it O oelete TILE Clchange [ Addlion
NAMD NAME

STREET ADDRESS STRELT ADDRESS

CIY-8T-2iP Iy - S1- 2

e ] Defele THiF [ change [ Addition
NAME NAME

STREET ADDRESS SIREL] ADDRLSS

CITY-§1-21P ory-stap

i [ Dejete Wik [ change  [] Addition
HAME HARE

SIACE] ADDRESS SIREET ADDRESS

CTY-51-2P CHTY ST-29

12. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this repart ar supplemental reportis true and accurate and that my
af the corparation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with an s5, with all other like empowered

SIGNATURE: 7.

M '

e exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
signawre shall have the same legal effect as if made under oath, that ! am an officer or director
vired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

SIGNWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

F-27-05  5F-5/6- 8530

DIRECTOR Caytznw Phone #



