éOOO UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
boc P95000048695 Apr 21, 2000 8:00 am
BURGESS MOTOR WORKS, INC. ecretary of State

04-21-2000 90133 020 ***150.00
Principal Place of Business Mailing Address
550 RIDGEWQOD AVE 550 RIDGEWOOCD AVE
HOLLY HILL FL 32117 HOLLY HILL FL 321174424
us us
P Ve O R A IR
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘332%78 Not Applicable
Zip Country e Gountry 5. Certificate of Status Desired O ) ?g'gglﬁﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name ‘
MONACO' SMITH' H.OOD' PERKINS’ LOUCKS & STO Street Address (P.O. Box Nur;wt;er is Not Accegptable)
444 SEABREEZE BOULEVARD STE 800
DAYTONA BEACH FL
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.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicabla {NOTE' Registarad Agent signature required when reinstating) DATE
® ot st secrodnto. " | Ator MAY 1,2000 Fog wil poSssbo | 10 EClonCapagn Francing - $5.00 ay s
- ’ * i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D . [ Gelete TILE [change [ Addition
NAME BURGESS, GREG - name
STREET ADDRESS | 136 VILLAGE LANE ' o STREET ADDRESS e
omy-s-2f | DAYTONA BEACH FL 32119 =T - CITY-ST-2IP ’
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE (] betete TTLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST7-2P -CITY-5T-2IP
TIMLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-S7-2P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Fldrida Statutes. | further certify that the infermation
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 Chagter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachmenlan address, with all other like empowerad.
SIGNATURE: «y 4 +3-2000 (%6[) fms:?-‘?tﬂ/?

L Y

CR2E034 (9/99)



