2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G73277

PHIL'S MOTOR SALES, INC.

Principal Place of Business
% PHILLIP C. SMITH

111 NORTH BLVD EAST
LEESBURG FL 34748

Mailing Address

% PHILLP C. SMITH
111 NORTH BLVD EAST
LEESBURG FL 34748

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90961 020 ***150.00

AV 01088%0

AN

[C] CHECK HERE IF MAKING CHANGES

City & State T . 17 City&State” T 7 T - T 4 FEINUMber oa AnEnoen Applied For = |
59-2352833 Not Appiicable
Zi t Zi Countr . ’ iti
' Country P ountry 5. Certificate of Status Desired (| 58‘75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM"H' PH“'LIP c ) Street Address (P.O. Box Number is Not Acceptable)
111 NORTH BLVD EAST
LEESBURG FL 32748
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, h!vped or prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T
FILE NOW!!! FEE IS $150.00 . ) .
: 9, Electi Fi
After May 1, 2003 Fee will be $550.00 Trj;:'gzn%aé";"’:f;u ﬁg‘:"c'”g f{igﬁo";‘gfe
Make Check Payabie to Florida Department of State ’
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TMLE FD O Delete TITLE ) Change [ Addition S_
RAME SMITH, PHILLIP C. NAME ]
streer a00RESS | 111 NORTH BLVD E. STREET ABDRESS 3
CITY-ST-2)P LEESBURG FL CITY-§T-2IP "'3
TITLE ) [ Delete TITLE [ Change [ Addition E:)
NAME SMITH, PHILLIP C . NANME
STREET #DDRESS | {11 NORTH'BLVD E~ T - STREET ADDRESS |~ ~ - - - T
CITY-ST-2IP LEESBURG FL. CITY-ST-21P
TITLE ST O pelete TILE O change [ Addition
NAME SMITH, LEWIS B I NAME
STREET ADDRESS | P.O.BOX 228/NA STREET ADDRESS
CITY-ST-2IP OKAHUMPKA FL CITY-ST-2IP
TITLE O pelete HILE [Jchange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-2IP
TME [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
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. { 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 efiect as it made under oath; that | am an officer or director
- ~\of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
canged, or on an attachment wj ageiess, with gll other like empowered.
- .
SIGNATURE: A (G272 REQUIRED ‘/ T 35y TP
\\\ v SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTQR Date 4 Daytima Phone #



