2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 263011 Apr 18, 2000 8:00 am
1. Entity Name
ecretary of State
MOTORS SECURITIES CORPORATION e o o0 (28 o200
Principal Place of Business Mailing Address
1902 ALDEN ROAD P.0. BOX 2106
ORLANDO FL 32800 ORLANDO FL 32802-2108 BIddS (D
us us
T g VMRV I
125 Ocean Way 125 Ocean Way
Suite, Apt. #, etc. Suite, Aot #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Vero Beach, FL Vero Beach, FL 560992181 Not Applicable
Zip Country Zip Country . ) 8.75 Additionat
32963 Indian River 32963 Indian River 5. Certificate of Status Desired [ ?ee Ftequiren:imona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MCKELLAR! KENNETH B. Street Address (P.C. Bex Num;er is Not Acceptable}
1902 ALDEN ROAD 125_0Ocean Way
ORLANDO FL 32803
Ci Zip Cod
Véro Beach FL |53953

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE M\a' m%%[ &l [/~ OO

Signature, typed of printad name of registered agent and Utle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatianis.sligible to satisfy its Intangible __ ME:E]LE;%W FE ')l_S $150.00 . 10. Eisction.C an Fi ‘ _
Tax filing requirement and elects to do so. Afler MAY ,200% GEwill be $550.00 | oo run comriion o [ $5.00-May Be
iteri rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ peteta e XX Change [ Adoition
HAME MCKELLAR, KENNETH 8. NAME
sTREET aoDReSs | 1902 ALDEN ROAD STREETADRESS | 125 Ocean Way
Giry-ST-2IP ORLANDO FI. 32803 CITY-5T-2IF, Vero Beach, FL. 32963
mLE D O Defete TIMLE X0 Change (] Addition
NAME BUBBERS, CAROLYN J NAME
steET AnoRess | 1902 ALDEN ROAD stheeTan0ress | 100 Parnell St.
cry-S1-7i2 ORLANDO FL 32803 CITY-§T-2P Merritt Island, FL 32953
TLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ telste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
it (] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS " [ STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 angaccurate and that my signature shall kave the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12if
changed, ar on an attachment with an address, with all other fike empowered.

SIGNATURE: i i BVt el o il

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LT

A

1R AT



