2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 21, 2008 8:00 am

DOCUMENT # V39015 Secretary of State
1. Entity Narme -~ ’ 07-21-2008 90026 018 ***150.00
UNITED AUTO BROKERS OF LAKELAND, INC,
Principal Place of Business Mailing Address
8426 US 98 N 8426 US98 N . S
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |

Suite, Apt. #. elc. Suile, Apt #, elc. 2nd MOORE CR2ZEQ34 (4/08)

City & State City & Stale 4. FEI Number | Applied For

59-3125005 Not Applicable
Ze Counity 2P Country S. 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

Name

g;r ?SNBE’INJégI_EE SR Street Addrass (P.0. Box Number is Not Acceptable’

LAKELAND FL 33801

City : FL Zip Cade

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floricia. | am farniliar with, and accept
the ohligations of registered agent.

SIGNATURF -
Stgnelure, ped of prisded namie o regrstrred agend @ Ll Jf upphicatie. (NOTE Registergd Agent sgnaturs requireri wnen rainvtating) DATE
— . - ‘
t o - AFILE'NOWIL FEE IS $550.,00 - ~ - -] S.807.193(2)b), F.5., allows for the waver of the $400.00 . L )
\} E o DUE BY:‘éep{elﬁbef 3,2008 .. | late tee. By checking this box, the corporation certifies it 8- Elemliﬂ Cag\g}algkn F_m:anmr;% $5'00 May Be
1'Make Check Payable to Florida Department of State | cid not receive prior notice. Fee 1o file is $150.06. [ fust Fund Chniribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TIE ‘ [ change [ Adgition
NAME STONE, JAMES A NAME
STREET ADDRESS | 2715 MINNEQLA DRIVE STREET ADDRESS
CITY-§1-2IP LAKELAND FL 33801-2822 CITY-ST- 2P
TLE ST ] Delete TITLE [ Change [ Additian
NAME NICHQOLS, ANTOINETTE NAME
STREET ADDRESS | 410 WALNUT CR. STREET AGDRESS
CHTY-51-2IF LAKELAND FL 33810 CITY-ST-21p
TILE [ Delete TITLE [ Change [ Addition
FAME i Rl " HAME ‘ -
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITy-5T-7ip
TITLE [ pefete TITLE O crange [ Addition
HAME NAME
STREET ADIRESS "l STREET ADDRESS
Ciry-S7-21 CITY-5T-2IP
e [ palete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
FITLE ] Delete TITLE [Qctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

12. 1 hereby cerlify that the information supplied with this filing doss not gualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify thal the information
indicated on ths report or supplementarl report is true and accurate and that my signaiure shall have the same legal effect as if made undar oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapler 607, Florida Statutes; agd 1|7ny name appears in Block 10 or Block 11 if

changed, or on an attachment with gn addrass, with all gjhep4ke empowered,
SIGNATURE: %;w /A Ko - ’71 /9, 8 sassay

LENATURE AND TYPED OH FRINTED NAME OF SIGNING OEEICER AR DIRECTOR = Fraut. e Drmmne s




