[

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 515672 Feb 19, 2001 8:00 am

i By Name . - Secretary of State
GEFFNER MOTORS, INC. 02-19-2001 90041 039 ***150.00
Principal Place of Business Mailing Address
HESS ROAD HESS ROAD
P O BOX 367 P O BOX 367
GEORGETOWN FL 321330067 GEORGETOWN FL 321330367 711801 2
us us :

I

2. Principal Place of Businass 3. Mailing Address H"m I“I”m | N I[H"m[ |||'

[950 Turnberry Drive. | 1950 Ernh?(‘%n Drive,

Il

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stal : City & State 4. FEI Number Applied For
()we 0) F/Dr‘idﬁ_ 0 i ec o, F/of,'a/a,__ 59-1660147 Net Applicable

Country Zip Country

zlp $8.75 additional
3270 5-5328 U.S. A, 33265-5528| U.5.A. ired

5. Cerificate of Status Desired a Feo Required

B. 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.

B.-Name and Address of Current Registered-Agent™ e | T 7. Name and ‘Address of New Registered Agent

Nam .

GEFFNER, NANCY M “Ge$Popr, Nancy /M

' Stregt Address (P.O. BAx Number is Not / Acceptable)

235 HESS ROAD (250 Turnbecery Drive

GEORGETOWN FL 32139 ~
Ci Zip Cod
(lh/ i edo FL 33‘72 S-57a8

SIGNATURE
(NOTE: Registered Agen{ shnature requirec when rein:
9. ¥h|sfc|_orporatlo.n is ehtglblg tT sattsifyclits Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elacts 10 to so. Z/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITE PS 0 Delete TLE FPs I3 Change [ Adcition
[4
v GEFFNER,NANCY AV GEFFNER, N& Nb 4 Do
STREET ADDRESS | 235 HESS ROAD seernooness ([ F 5O Twrnberry Prive,
orv-sT2F | GEORGETOWN FL 32139 s oviedo Flocida 33265-5822
TITLE [ pzlzte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-217
“TmE B - TI'Delgte™ - CTME T s e TTTSeie-m@Ter o = - [ Change-  [S) Addition= [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE 3 pekete TILE [J Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P : CY-5T-21P
TITLE [ pelste TITLE (1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information 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 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an gttachment with an address, with all other like empowered. Gol

SIGNATURE:XXSA%:\'_EW%JG 2 MNmscﬁ N. GEFeER  2-(3-01 359-39yo0
IGNATURE AND TYPED OR PRI o] F ING OFFICE R DIRECTOR Date Daytima Phone #

0051882

CR2E034 {10/00)



