2003 FOR PROFIT CORPORATION

_UNIFORNM BUSINESS REPORT (UBR)
DOCUMENT # V58006 &

1. Entity Name

LYONS AUTO SALES, INC.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90382 004 ***158.75

Principal Place of Business Mailing Address
610 SAVAGE CT . 465 GARDINAL QAKS COURT
LONGWOOD FL 32750 LAKE MARY FL 32746 h
2. Principal Place of Business 3. Mailing Address '
. Po Bex 950ibYy
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LAKE masr v £ $9-3139107 Not Applicatle
Zip Country Zip ' Country . ) $8.75 additional
7279 5/ u/ﬂ’ 5. Certificate of Status Desired K Foo Roquired

7. Name and Addrass of New Registered Agent

6. Name and Address of Current Registered Agent

= R TR e e amS e e e

- Name. - — —__

T v e

T - -~ -

LYONS, JEFF
465 CARDINAL OAKS COURT

Street Address (P.O. Box Number is Not Acceplable)

LAKE MARY FL 32746
City

F L Zip Code

- the cbligations of registersd agent.

-|' SIGNATURE

- . 8. The above named entity suomits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signatura, typed o printed name of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!!' FEE IS $150.00
.. Afier May 1, 2003 F:ee will be $550.00
" |+ Mgtke Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. O Added o Fess

10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1
TITLE P - [ pefete TITLE [ Change [ Addition
NAME LYONS, JEFF NAME
streeT anoress | 465 CARDINAL QAKS COURT STREET ADDRESS
CITY-§T-2IP LAKE MARY FL 32748 CITY-ST-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
CTMLE -~ - - ) e e m e Oeete o LLmE o _ [ Change  [J Addition
NAME NAME et ~ = R ;
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . O pelete TILE [Jchange [ Addition
NAME - NAME
STREET ADDAESS : STAEET ADDRESS
CITY-$7-20P CITY-5T-2ZIP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal efféct as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|3 REQUIRET M M, Lyone  4jpro3 T3] 229 982

SIGNATURE: _Sé N

SIGNAYURE ED OR PRINTED fi4ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

FUTWUWAS

CR2E034 {(10/02)



