2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # 263011 ST Secretary of State
1. Entity Name Bl 03-19-2003 90386 001 ***450.00
MOTORS SECURITIES CORPORATION
Principai Place of Business Mailing Address
1256 OCEAN WAY 125 OCEAN WAY
VERO BEACH FL 32963 YERO BEACH FL 32963
2. Principal Place of Busingss 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—0992181 Not Applicabie
Zip Country e Country 5. Ceriificate of Status Desired O fese'gfq lﬁfedc;'io"a'
|- & Name and Address of Current Registersd Agent | -~ 7.Name and Address of New Registersd Agent
Name
MCKELI‘AH’ KENNETH B. Street Address (P.O. Box Number is Nat Acceptable)
125 OCEAN WAY
VERO BEACH FL 32963
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. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE .&mc% L4 Wm 3 / 7'&_?

Signature, typed or printad name of registarad agent and title if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW"! FEE IS $150.00 ) s

At Moy 1, 2603 Foowil e $550.00 s ) $5.00 o e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Deiete TITLE [J Change ] Addition
RAME MCKELLAR, KENNETH B. NAME
STREET ADDRESS | 152 ONCE WAY STREET ADDRESS
CITY-ST-ZIP VERQO BEACH FL 32963 CITY-ST-ZIP
TITLE D M elete TITLE [T Change [ Addition
NANE BUBBERS, CAROLYN J na
STREET ADDRESS | 100 PARMELL ST STREET ADDRESS
OTY-57-2P  IMERRITT ISLAND FL 32953 _ _ omY-ST-2P _ )
TME [ oelete TITLE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2/P
TITLE [ Delete TITLE (JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZP
TITLE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE []Change [ Addition
NAME : NAME
STREET AUDRESS STREET ADDRESS !
CITY-8T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation cr 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 attachment with an address, with all other ke empoweragd.

SIGNATURE: __ /o R D 34703 773-539-/530

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)



