. r
2001 UNIFORM BUSINESS REPORT (UBR) FILED ‘
DOCUMENT # 121108 May 01, 2001 8:00 am
s By hene Secretary of State
MOTOR SUPPLY INC
05-01-2001 90002 050 ***150.00
Principal Place of Businass Maiting Address
6952 S W 40 CT 6721 NW SAN RENO CIRCLE
MIRAMAR FL 33023 PORT ST LUCIE FL 34986
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 UQ Applied For
5 71970 Not Applicabie
2Zi Count Zi t i
i ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . .- - _ | “e.=~- —7. Name and Address of New Reglistered Agent
T T o T ) Name 3 -
STEPHED L UEL
MIU"ER‘LOHRAINE Street Address (P.0. Box Number is Not Acceptable)
671 NW SAN REMO CIRCLE
f
PORT ST. LUCIE FL 34988 L N-w. Q8N Bemmo CieclE
City ﬂ- * Zip Cogle
| ST. hvcie FL [“5%%98 L
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 2 77704&4/ / P/Efg, pENT 4/”/”’
Signature, lyped’or printeyffname of registared agent and title it applicable. / (NOTE: Registsrad Agent signature required when reinstating) DATE
. . . P M i N u ' '
9. $h|sf$:prporatl9n 's eligicle to satisly its Intal?glble FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add
o . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PD P pelete TITLE PRESLDRWT MK Change [ Addition | &
N MILLER,LORRAINE e MIIIER STEPHEM . g
STREET ADDRESS | 671 NW SAN REMO CIRCLE STREETADDRESS | (G 2 Ae &, AV LEMY CiRELE 3
anv-s12¢ | p\RT ST LUCIE FL s | PTL g7 AuCre FL 34986 |G
TITLE Sh ) Detete TIMLE [ change [ Addition 5
NAME MILLER STEPHEN NAME
STREETADDRESS | 671 NW SAN REMO CIRCLE STREET ADDRESS
CITY-§T-ZIP PORT ST LUC‘E FL CITY-57-2IP
TITLE T £ Delete TTLE [ Change  [7 Addition
<NAMEr~ ~==.1«M{.LER; STEPHEN = -~ = R - NAME- - T e - -
STREET ADDRESS 671 NW SAN REMO C|RCLE STREET ADDRESS
Gn-s-2¢ | pORT ST LUCIE FL kil
TMLE™ - 1 pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZiP
TTiE [ pelets TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
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 o director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmjyan address, with all other like empowerad. )
% L]
SIGNATURE: (loahoy 221 lly)  STEPHER ises Afoefoi (5¢1) 340-3/77
SIGNATURJPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Daytime Phane #




