2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # 132882 Secretary of State
1. Entity Name 02-07-2003 90061 045 ***150.00
PIONEER MOTOR SALES CO
Principal Place of Business Mailing Address
209 SOUTH MAIN ST 209 SOUTH MAIN ST
BELLE GLADE FL 33430 BELLE GLADE FL 33430
2. Principal Place of Business 3. Maiiing Address ”Illl”l“”l"”lm‘Im ll”l ”" |‘|”I||H “III ”I" |'|” l"ll ’"]
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—0404400 Not Applicable
ap | CouniYe s e B et e S COUNY e T S ificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATE, CRAIG D Street Address (P.O. Box Number is Not Acceptable)
209 S MAIN ST
BELLE GLADE FL 33430
- City FL Zip Code

8. The above named entity submits this slatement for 1hé purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of r red agent. "’

SIGNATURE /{—': 8 % . .:'-{.;- - {/,?3/ 03

Signature; typad or p'r'mled name of ragistered agent and litle if applicable {NOTE: Registerad Agenl signature required when reinstating} DA‘l’E

FILE NOW!! FEE IS $150.00 ‘ N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10. .= OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T R X Dslste TILE E%gfé D. Pate El Change [ Aadition
NAME PATE, VIVIAN W-: HAME . ]
swee anoress | 200 SOUTH MAIN ST STREET ADORESS 09 S. Main Street
CITY-ST-ZIP BELLE GLADE EL ' CITY-8T-ZIP Belle G’lade r Fla 33430
me P B [ Delete THTLE V. Pres. [ Change (] Additon
e PATE, GRAIG D T Stephen L. Pate
STREET ADDRESS | 209 SOUTH MAIN ST STREET ADORESS p :
o B G B Py | 209 5. dain street
LII;EE e g;;;n CI;JD’Y‘;! S e e -t "Ell*oéléré" e ;I:f:li - g:;a; ; ;f GEE;E; e T T thange [ Addiion
. A M. : -
STREET ADDRESS | 209 SOUTH MAIN ST : smeeraooress | 209 S Main Street
orv-s-z2¢ | BELLE GLADE FL CITY-ST-2P Belle Glade, Fla 33430
TILE S ﬂueme TITLE Dir. Q Change [ Addition
NAME PATE, STEPHEN L NAME S.C. Pate
sTreeT AnDRESS | 209 SOUTH MAIN ST SRETADDRESS | 20Q §. Main Street
crv-st-2¢ | BELLE GLADE FL Y-S | Belle Glade, Fla 33430
TITLE P . RDeletg TITLE D ) Change [ Additien
NAME PATE.SC NAME s
stReeT anbRess | 209 SOUTH MAIN ST smeerancness | artin E. Mays
omv-sT-2p | BELLE GLADE FL CIRY-ST-7P 209 S. Main Street
TILE ) . [0 Detete TITLE g Belle Glade, F1a33430 1 change [ Addtion
NAME - .- = NAME . .
STREET ADDRESS o || sweeranoress 1 c:].."la'rd v 1 e.?:' a
PR, . aroon o0 2T v - | 209 8% MAinsStreet

31 .- | F - 3 La 9. | 3 G
12. | hereby certify that the information supplied with this filing does not qualify for the exemption statedEmEg:cFlonE 1 1@?0’7@){'5516rida Stafites™| Turtiar certify.that the information
indicatéd on this feport or supplemental report is true and acourate 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 Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with theglike empowered.
A é?.@-’;@,f« IZEQUIRED l/22/02  S61-934- 25w

SIGNATURE:
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



