2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Mar 17, 2003 8:00 am

DOCUMENT # V39015 Secretary of State

1. Entity Name 172 sk o
UNITED AUTO BROKERS OF LAKELAND, INC. 03-17-2003 91065 045 7#7150.00

Principal Place of Business Mailing Address
2715 MINNEOLA DRIVE 2715 MINNEOLA DRIVE
LAKELAND FL 33001 LAKELAND FL 33801

MEVEN AR W

2. Principal Place of Business 3. Mailin

{4 1.S.9¥ N el 0.5.97 N, B/ .
Suite, Apt. #, etc. Suite, Apt. #, etc. LHECK HERE IF MAKING CHANGES

City & State ﬁ City & State 4. FEI Number 5005 Applied For
‘/H’K E (.«FIN b ‘F:L - LH KCLHIU D F:Lﬂ,‘ i 59-312 Not Applicabie
‘ T "
‘Zzspfb 204 é nlry _ ép's”x_ocl __CéjnatrLLK _|. 8 Certificate of Status Desired, _Ij__gi‘_gesqﬁf’gf'?’i" o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“QTONE, TAMES A

STONE’ JAMES A Streef Address (P.C. Box Number is Not Acceptab
8426 U.S. 88 NORTH 24Ni8 “mirséolhn DR -
LAKELAND FL 33809

& LAKELA®D FL [*5% 50|

8, The above named entity submits this statement far the purpese of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signature, typed or ptintéd name of ragistared agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!!! FEE IS 5150.00 . o
i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees

Make Check Payable to Florida Department of State :

10. . OFFICERS AND DIRECTORS J 1. ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O Delste TITLE [ Change  [7] Addition

NAME STONE, JAMES A. NAME

street ipoess | 2715 MINNEOLA DRIVE _ STREET ADDRESS
CITY-ST-ZP LAKELAND FL 33801-2822 CITY-ST-2IP

TTLE 'DﬁU—ﬁ Rg\éo AED - ] Delete TITeE ) Change () Addiion

NAME \f ( J NAME

STREET ADDRESS '-i3a 5 olb DADE Cu e STREET ADDRESS :

CITY-$T-2IP L\R KE(,\"HU!) ‘FL 33‘506\ O 1 b — —— -
T ‘; [:l Delele TILE O change [ Adeftion

NAME Q L£¥ ALDER HAME

STREET ADDRESS Dol CGAY £ STREET ADDAESS

ar-st-2p - fe h' £ LA UD cl. '3'3 D CITY-$1-2IP

TLE [ celete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-287

TILE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ pelete e - [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, ar on an attachment with an address, with all other like empovyered )
SIGNATURE: SM;@:‘&W&M%MD )ﬂég ¢ 5"//’33 $63-510- 85850

SIGNAy‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR (_/ Date Daytime Phone #

nioainen

A

CR2E034 (10/02)



