YE

%003 FOR PROFIT CORPORATION FILED
 UNIFORM BUSINESS REPORT (UBH) Feb 03, 2003 8:00 am

DOCUMENT # 160391 Secretary of State
1. Entity Name 02-03-2003 90099 037 ***150.00
REED MOTORS, INC.
Principal Place of Business Malling Address
3776 W COLONIAL DR 3776 W COLONIAL DR
ORLANDO FL 32808 ORLANDO FL 32808

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-%07019 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ Fea 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent. \

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
et My 1,2003 Fos il be $550.00 6. Eecton Gompsign fnancing _ $5.00 ay 5o
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIFiECTOFiS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete e [Jchange  [7] Addition
NAME REED, JOHN L. NAME
steeT anaess | 2238 HONTOON ROAD STREET ADDRESS
CITY-ST-2P DELAND FL 32720 CITY-ST-2IP )
TTLE v : O telete TITLE [1Change [ Addition
NAME REED, ROBERT H. NAME
sTaeeT aD0RESS | 8§06 EDGEWATER DR. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32304 OITY-S7-71P
TITLE - T “OOeiee -~ T Time oy T - - =TT [ change [ Addition
HAME REED RAYMOND D. . NAME
street apoRess | 10417 LAKE LOUISA RD STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CIy-81-2IP
TILE S O Delete e [l Change [ Acdition
NAME REED, JOHN L. JR. NAME
sTReeT acoRess | 136 POWELL BLVD APT 10201 STREET ADDRESS
orv-si-or | DAYTONA BEACH FL 32114 CITY-ST- 2P
TITLE . [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Detete TITLE ) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. i hereby certify that the infoermation supplied with this filing does not qualify 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 rue 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appgars in Block 10 or Block 11 if

changed, or on an attachme ith gn address, with all other like empowered .
DZ, /E E/ 1.300>»  (Uo)¥N 333

L& 4!
OFI PHINTED SAWE OF SIGNING BFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

CR2E034 (10/02)




