2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am
Secretary of State

—y

THE
DOCUMENT # 363309 Z .
1. Enity Name 01-16-2003 90112 011 ***150.00 <
FAIRWAY MOTORS, INC.
Principal Place of Busingss Mailing Address
10504 HAPPY HOLLOW AVE 10504 HAPPY HOLLOW AVE
ODESSA FL 33556 ODESSA FL 33556
2. Pri;cwpal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ,53_ 1997983 Applisd For
T T e S et — e | e e L LT g s - H - - e e - - "
) - oo T Not Applicable |
Zi Countr Zi Count e i
P y P ouniry §. Certificate of Sftus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNALD‘ LOUS R Street Address {P.O. Box Number is Not Acceptable)
10504 HAPPY HOLLOW AVE
ODESSA FL 33556
City FL Zip Code
8. The above named entity submits this statemenit 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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature raquired when reinstating) DATE
- " " 9. Election Campaign Financi
After May 1, 2003 Fee wilt be $550.00 Trust IFlrJ]nd Coztr?buti;n. " fc%e?!?ohlg?és ¢
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP 1 Delete TMLE [J Change [ Acdition | &
NAME FERNALD JRJAMES NAME S
stReeT ADoness | 8816 ROBERTS RD. STREET ADORESS 3 ‘
-5T- -8T- [=1
cmy-s1-2p | QDESSA FL CITY-S7-2P g
TIMLE PD O pelete TITLE [ Change [ Acdition 5
N FERNALD, LOUIS NME
STREET ADDRESS | 10405 HAPPY HOLLOW AVE STREET ADDRESS
CITY-ST-2IP ODESSA FL CITY-ST-2IP
TITLE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I L W WS S, e Sttt SR Koyttt TR R ST = 5——.
TITLE [ Delete TILE " Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
TITLE . [ pelete THLE [Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-8T-2IP CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby cerlify_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 and accurate and that my signature shgll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required r 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres: ith all other like empower
S UREA RS / - Goe 2582+
SIGNATURE: Sz L AR OGRS V23 GPEJ20
squnwpen OFff PRINTED NAME OF SIGNING orﬁceptéﬁ DIRECTCR - Date Daytime Phone #




