2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~“ " May 07,2007 8:00 am

DOCUMENT # V39015 Secretary of State
1. Entity Name . 05-07-2007 90075 019 ***150.00
UNITED AUTO BROKERS OF LAKELAND, INC.
Principal Place of Business Mailing Addraess
8426 US98 N " B426 US98 N ' - .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Api #, elc. SUi[O‘ Apl. #, olc. 1st MOORE CR2E034 (10’06)
City & Siale City & Slale 4. FEI Numbor 59-3125005 Applied ,.:0,
Not Appticable
aip Country Zip Country 5. Ceriificale of Status Desired O $8'75 Addnional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mame
STONE, JAMES A,
2715 MINEOLA DR Streat Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33801
City FL | Zip Code

8. The-above namad entity submits this slaiement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE

Signatura, iyped o gnnted name o reqistered agent and Wle r applicable, (NQTE: Regsierec Ageal signalun required wiren reinstating) [JATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS - 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

1E P [ pelete 1 [ change [ Addition
NAME STONE, JAMES A, NAME

s1CT Aporess | 2715 MINNEOLA DRIVE "N smeer anomss

CITY-ST-7IP LAKELAND FL 33801-2822 CITY-S1-7IP

IILE v O Delete WTLE [J Change [ Addition

NI WARD, DALLAS d
5 5%

SIRLET ADORESS | 14325 OLD DADE CITY RD W
CITY S7-23F LAKELAND FL 33809 N — CITY 1 2F

0 - / |
e ST @’_’/ woeie[e it I§T g (dition
NAME ALEXANDER, ROY ‘ NAME iC4 0(_5' QNTUW&TT E

SIHEl ADDRESS | 804 DOC GAY RD smETaDEss | H o WARLANJYT .

ciy-si-ap | LAKELAND FL 33813 ev-si-P |[LAKELRANND, £LA. 338D

1l [ etete I ! ] Change [ Addition
NAME HAME

STREE] ADDRESS SIRLET ADDRESS

Y- §1-28 CIY - ST-2IP

e [ Delete 1t [ change [ Adilion
NAME, NAME

SIK LT ADDRESS SIRLE | ADDRESS

ey -SI-71p CITY-S1 21

111LE [J pelete Hni [J change [ Addilion
NAMU NAME

STREET ADDRESS SIRFET ADDRESS

ClyY-sI-2p CIFY-ST-7IP

12. | hereby certify that Lhe information supplied with Ihis filing does not qualify for lnc exemptions contained in Section 119, Florida Statutes. | urther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same leé]al eflect as if made undor oath; that | am an officer or director
of the corporalicn or the receiver or usice empowered lo execule this repert as required by Chapler 607, Florida Statules; and thalt my name appears in Block 10 or Block 11

if changed, or on an attachrent with an address, with all ojhor like empowered.
clN ATIHIDE . 7. A S /éu - ,—.7.4447 72 /-8 Y




