2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1328682 May 02, 2000 8:00 am
PIONEER MOTOR SALES CO Secretzlry of State

he 05-02-2000 90117 035 ***150.00
Principal Place of Business Mailing Address
209 SOUTH MAIN ST 209 SOUTH MAIN ST
BELLE GLADE FL 33430 BELLE GLADE FL 33430-3425
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEl Mumber 9 0‘ 100 Applied For
5 04 Not Applicable
Zi i iti
P Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁl\ddmonal
~ . - g : ~- . .  FesRequired. ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATE' SC Street Address (PO. Box Nurnber is Not Acceptable)
209 S MAIN ST
BELLE GLADE FL 33430
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie If applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to salisfy its Intangible FILE NOWII! FEE IS_ $150.00 10. Election Campaign Fnancing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 P N
J ! Trust Fund Centribution. Added to Fees
{See criteria on back) O take Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T 1 Delete THLE [ Change [ Adalticn
NAME PATE, VIVIAN W NAME
staesT Apokess | 208 SOUTH MAIN 8T STREET ADDRESS
CITY-5T-21P BELLE GLADE FL CITY-ST-2IP
TLE S O Detete T [l Change [ Addticn
NAME PATE, CRAIG D NAME
smeer apoeess | 209 SOUTH MAIN ST STAEET ADDRESS
CITY-ST-2IP BELLE GLADE FL CITY-ST-2IP
TITLE ~D— [ Delete TITLE - <. w— [ Change [ Addition
HAME SHEER, CINDY M. NAME
staceT AooRess | 209 SOUTH MAIN ST STREET ADDRESS
CITY-$T-2IP BELLE GLADE FL CITY-S7-2P
e v O Celete e ClcChange [ Addition
MAME PATE, STEPHEN L NAME
streer aooeess | 209 SOUTH MAIN ST STREET ADDRESS
CITY-ST-71P BELLE GLADE FL CITY-SI-2IP
TITLE P ] [ Delete TITLE [J Change 1] Addition
NAME PATE, S C NAME
streeT anoess | 209 SOUTH MAIN ST STREET ADDRESS
LITY-$T-2IP BELLE GLADE FL CITY-ST-2IP
TITLE [ Delete TIME [J Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP . CITY-51-21P
13. | hereby cerlify 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, ar on an aitachment with an addressﬁu other like empowered.
spd e 'Zz LTAnT g ,7/ L/ o0 561-996-2500
SIGNATURE: .4 ﬂ/ AR Tl T s -24 2O :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #
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