2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 318082

1. Entity Mame

PASCO MOTORS INC.

Principal Place of Business

14341 7TH STREET
DADE CITY FL 33523
us

Mailing Address

P.0. BOX 67
DADE GITY FL 335260087
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

A

FILED

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90090 010 ***150.00

TR RO

DO NOT WRITE IN THIS SPACE

City & Statle City & State 4, FEI Number Applied Far
59‘1 170225 Not Applicable
Zip Country Zip Country 5. Cerlificale of Stawus Desired ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
oo T T Name - -

NEWSOME, BARNEY R
14341 7TH STREET
DADE CITY FL 33523

Street Address {P.0. Box Number is Not Acceptable}

City

Zin Code

FL

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

SIGNATURE

Signature, typad or printed name of registered agant and title if applicable

(NOTE' Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ses criteria on back) d Make Check Payabie to Department ot State
11. QFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TMLE [ change  [J Addition
NAME NEWSOME, BARNEY R NAME
sTREET ADDRESS | 14341 7TH STREET STREET ADORESS
CITY-ST-2PP DADE CITY FL 33523 CITY-ST-ZiP
TIE AVP [ Defete TITLE [ Ghange [ Addition
NAME NEWSOME, BARNEY D NAME
STREET A0DRESS | 2102 E. NEWSOME RD. STREET ADDRESS
CITY-5T-2IP PLANT CITY FL 33565 LITY-ST-7IP
MLE SD O oelete mE O change  [J Addition
NAME MUDGE, SUE NAME
STREET ADDRESS | 5223 HIGHGATE CT STREET ADORESS
CITY-57-2iP ZEPHYRHILLS FL 33541 £ITY-ST-2P
e DT O velete TMLE CIchange [ Addition
NAME HAUFF, LEROY D NAME
STREET ADDRESS | 13436 14TH STREET STREET ADORESS
CITY-ST-21P DADE CITY FL 33525 CHY-§T-7P
TITLE v [ petete TITLE [ change [ Additien
NAME NEWSOME, PATRICIA C NAME
STREET ADDRESS | 14341 7TH STREET STREET ADDRESS
CITY-ST-7IP DADE CITY FL 33523 CITY-ST-21P
TITLE O pelete TITLE O change [ Acditicn
NAME RAME
STREET AODRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZiP

13. | hereby certify th_ét 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 signalure shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowaered to execy
th an address, with all other |i

changed, or on an attachment

SIGNATURE:

P ITH
)

rl « W

e

=
) ’. Foog

Y/ N Rl

Kl 2u4fe0

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

352 -5L7-5/{/

SIGNATU

RE .mn:nimﬂ,qu

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



