- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 22, 2002 $:00 am §

ittt 235310 ecretary of State
PLANT CITY MOTORS, INC. 04-22-2002 90102 024 ***150.00 *
Principal Place of Business Mailing Address
1722 § COLLINS 8T 1722 § COLLINS ST ) -
PLANT CITY FL 33566 PLANT CITY FL 33566 N * ‘/
2. Principal Place of Business 3. Mailing Address H"”l"l" ”{ “"" “I" "m "" I||” |||"m Im‘ Ilm I|I“ ||||
Suite, Apt. #, etc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE.
City & State City & State 4, FEI Number Applied For
59'0917334 Not Applicable
i Zi i iti
Zip Country ° Country 5, Certificate of Staius Desired O $8'75 A_dd't“’"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GI“-ETTE- JOHN M Streetl Address (P.O. Box Number is Not Acceptable)
1722 §. 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 registerad agent and title if applicable. (NOTE: Registered Agent signaturs reguirad whan rainstating) DATE
i ion is eliai isfy i i "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects io do sc. After May 1, 2002 Fee will be $550.00 -
= Trust Fund Contribution. Added to Fees
(See criteria on ack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete THLE {IcChange  [] Addition §
navE GILLETTE, JOHN M Nave e
STREET ADDRESS 1722 S_ COLUNS STHEET STREET ADDRESS é
GITY-8T-7IP PLANT cn'Y FL 33566 CITY-ST-2IP ﬁ
o
Tme STD O pelete TITLE [ cChange [ Addition | &5
NAME ARTHUR, THOMAS D NAME
STREFT ADDRESS 707 AZEELE STHEEI' STREET ADDRESS
CHY-ST-2IP TAMPA FL 33606 CITY-87-ZIP
TImLe AS ™ Delete TILE O change [ Addition
"NAME G"_LETTE’ DOROTHY - A NAME -~ -~ T AT T T T e T e e e 1
STREET ADDRESS 4505 BEACH pARK DRIVE STREET ADDRESS
chy-s1-2IP TAMPA FL 33609 CITY-ST-2IP
TIME AS [ Detete TIMLE [ Change [ Addition
NAME PERIGO, SHARON NAME
STREET ADDRESS 1722 s COLUNS STREET STAEET ADDRESS
CITY-ST-ZIP PLANT cn‘Y FL 33566 CITY-57-ZIF
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing dees not qualify for the exernpticn 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 sams legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivgr or trustee empowered 1o execule 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 attachmep an address, with all ots@r i powere
JE
SIGNATURE: ¢-2-00 PI3-75A /033
ING OFFICER OF DIRECTOR * Date Daytime Phone ¥




