2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 160391 - Jan 21, 2000 8:00 am
1. Entity N
iy Naree Secretary of State
REED MOTOHS' INC. 01-21-2000 90016 006 ***150.00
Principal Place of Business Mailing Address
3776 W COLONIAL DR 3776 W COLONIAL DR
CORLANDQ FL 32808 QRLANDOQ FLA 328087906 7 D o? D CI 5—'
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number 9 080 Applied For
S 7019 Not Applicable
Zip Country Zip Country 5. 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
REED' JOHN L. Street Address (P.O. Box Number is Not Acceptable)
3776 W COLONIAL DR
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title If appheadble {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!! FEE IS $150.00 lecti i Fnanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erﬁsttlgzn%aén Opnetur?;uﬁ::ncmg 0O iigﬁohg?;:e
(See crileria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Nhange [ Addition
RAME REED, JOHN L. NAME
STREET ADDRESS | 2238 HONTOON ROAD STREET ADDRESS
env-st-zp | DELAND EL GIY-ST-2P Zip * DR20
TITLE v 1 Delete [ (change O Addiion
A REED, ROBERT H. NAME
I streeT ancress | 806 EDGEWATER DR. STREET ADDRESS
| omy-sT-zP ?RLANDQ FL CITY-§1-7P Zie = Pagod -
TiTLE - - . O pelete TITLE % -~ i Crange (] Additicn
e REED, RAYMOND D. e Koedl, Revgonerd D, oo
streeT aporess | 1213 CORNERSTONE CT STREET ADDRESS oM Laoke- Louisa RO\
cmv-st-zp | ORLANDO FL oTY-ST-2P Clerrmort Fu . z4
TITLE 8 [ pelete TITLE ! %Change [ Addition
NAME REED, JOHN L. JR. NAME
streeT ADDRESS | 1201 CONERSTONE ST. I STREET ADDRESS
or-stzp | ORLANDO FL CITY-$T-2IP 'an = 3234
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IF
Tme [ Delete TINLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

13. | hereby certify thal the informalicn supplied with this {iling does not gualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othepdke empowered.

[ PR T o U-\D"! )aoh AR

SIGNATURE ANDT\‘FED ‘OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR Dals Daytime Phone #

i, n
z
N

SIGNATURE:

CR2E034 (9/99)



