2
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
1. Entity Name Secretal y Of State z
HENDRY COUNTY MOTORS, INC. 03-06-2002 90011 029 ***150.00
Principal Place of Business Mailing Address
543 E SUGARLAND HIGHWAY 543 E SUGARLAND HIGHWAY
CLEWISTON FL 33440 CLEWISTON FL 33440
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Anplied For
' 590288055 Not Applicatle
- - : —
4 ap Counlry Zip Country 5. Certificate of Status Desired | $8'75 Afddmonal
———————— - e e s f o m———— 2 o R .- A C ... ... 7. .. FesRequired, ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHELPS'RICHARD v Street Address {P.C. Box Number is Not Acceptable)
327 AVENIDA DEL RIO
CLEWISTON FL 33440
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
Signature, typed or printed name of registered agent and litls if applicable. {NOTE: Registered Agent signature required whan rsinstating) " DATE
. s e ‘ ™
9. This corporation is éligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 T -
o rust Fung Contribution. Added fo 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 R
TILE PD [ Delete TRLE Ocherge  [J Addition | &
NAME PHELPS,RICHARD V NAME 2
sraeeT aooress | 327 AVENIDA OEL RIO STREET ADDRESS 3
onv-st-ze | CLEWISTON FL CHTY-8T-2IP w
T n el
L TIME SD [ Dalete TITLE Jchange [ Addition | G
* A GWYN, STEVEN F Nav
strecT anoress | 7991 ROYAL PALM AVE STREET ADDRESS
CITY-ST-2IF CLEWISTON FL 33440 CITy-81-21P
TMLE VD "“ T TS = e et f e g o= - =~ .- Change [ Additin—|—
NAME GWYN, DEBORAH G NANE
staeet ADDRESS | 711 ROYAL PALM AVENUE STREET ADDRESS
CITY -ST-2IP CLEWISTON FL 33440 CITY-ST-ZIP
TITLE O Delete THLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE (] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- S7-2IP
THLE [ pelete TITLE Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-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 effact as if mage under gath, that

| am an officer or director

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: *_\,L&R' Ao . -:?-,':glf_c/uc:o-' E @v—w;n-! /é//’

FeT
> AFT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytime Phore # Jf/ / f d@




