2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 235310 FILED
1. Entiy Name Mar 08, 2000 8:00 am
B. M. SMITH MOTORS, INC. Secretary Of State
i 03-08-2000 90062 006 ***150.00
Principal Place of Business Mailing Address
1722 S COLUNS ST ‘ 1722 S COLUINS $T
PLANT CITY FL 33566 PLANT CITY FL 33566
e SRR AN RRAR A
Suite, Apt. #, eic, . éuile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate - 4. FE! Number Applied Far
59-0917334 Not Applicable
Zip Country Zp : Couniry 5. Certficate of Slatus Desed ~ []  98-79 Additional
' Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i ) - - - - Name
SMITH JR,B M Street Address (P.O. Box Number s Not Acceptable)
1722 S. COLLINS ST.
PLANT CITY FL 33566
. : 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 registéred agent and title If applicable (NQTE: Registerad Agant signature requirgd when reinstating) DATE
® Tovting easromonond socs o daso " | AtorMAY 1,2000 Fop wil be S5s000 | 1> ECUnCempsn iy $5.00 ey oo
GE ’ . Trust Fund Contribution. O Added to Fees
(See critetia on back) d Make Check Payable to Department ot State
11. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TILE ST O Delete TITLE Ol change [ Additicn
NAME SMITH, B M JR NAME
sTReeT A0DAESS | WIGGINS ROAD STREET ADDRESS
¢ITy-S1-7P PLANT CITY, FL 00000 CITY-§T-2IP
TIE PD - [ Delete TILE [JChange [ Addition
NAME SMITH, MARION M NAME
sTreet Aooress | 2068 VALENCIA CT NORTH STREET ADDAESS
CITY-§T-2P PLANT CITY, FL 00000 CITY-8T-2P
M - WP T e v e m e o o e i e ] e R s e = T3 change 3 Addition |
NAME SMITH, MARION C NARE
sTReeT ADoRESS | WIGGINS ROAD STREET ADDRESS
CITY-§T-7P PLANT CITY, FL 00000 CITY-§T-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRTY-ST- 2P CITY-ST-21P
TME O belete TILE [(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CY-ST-2IP ' : CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate gnd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th ver or trustee empowe to execute 1Hls report as required by Chapter 607, Florida Statules; and that my narme appears in Block 11 or Block 12 if
changed, or on an attadhment with an address, with'all biher ke empowered.

Marion M Smith Pres 3/3/00

SIGNATURE AND TYPED OR PRINTED RAME OF saevihm OFFICER OR DIRECTOR Dale Daylme Fhone §

SIGNATURE:

CR2E034 (9/99)



