2001 UNIFORM BUSINESS REPORT (UBR) FILED

GOCUNENT # 520040 “Secretary of State

HAINES CITY MOTOR COMPANY 03-09-2001 90483 012 ***150.00
Principal Place of Business Mailing Address
1530 US HIGHWAY 27 § 1550 US HIGHWAY 27 §
P.O. BOX 1417 P.O. BOX 1417
HAINES CITY FL 338451417 HAINES CITY FL 33845-1417 ? 2 ? 9 4 0
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOYT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1709304 N Not Applicable
e - - ’Counlry . . Zi?,,_ Co~umry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
HIGGINS, WARREN J ,
' Street Address (P.O. Box Number is Not Acceptablo)
8319 WEST LAKE MARION ROAD
HAINES CITY FL 33844
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 registered agent and title il applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
9., This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . A ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. E:i:?iﬂ[%aggﬂgguzg:ncmg o i%e%?ohg?é?e
(See criteria on back} 1 Make Check Payable to Depariment of State '
11. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete ] TIiLE [JChange [ Addition
NAME HIGGINS, WARREN J. NAME :
STREET ADDRESS | 319 WEST LAKE MARION ROAD STREET ACDRESS
CITY-81-2P HAINES ClTY FL CITy-ST-7IP
TITLE VD [ pelete TILE [ Change [ Addition
NAME HIGGINS, J. KENNY Hl NAME
STREET ADORESS | 8 EAST LAKE DRIVE STREET ADDRESS
CITY_~ST-ZIP HAINES CITY FL o 7 CiTY-ST-2IP
e vsSD ' 1 Delete T " Change [ Addition
NAME HIGGINS, WAYNE R, NAME
STREET ADDRESS | 3549 KOKOMO ROAD STREET ADDRESS
CITY-ST-2IP HAINES CITY FL . CImy-ST-ZIP
e D ™ peete e ClChange [ Acdition
NAME HIGGINS, JAMES K. JR. f e
STREET ADDRESS | 8321 WEST LAKE MARION BLVD STREET ADCRESS
CITY-ST-ZiP HAINES CITY FL CITY-5T-2ZIP
TITLE D O pelete TITLE [ Change [ Addition
NAME HIGGINS, QWEN R. NAME
STREET ADDRESS 3468 HURLBUT C|RCLE STREET ADDRESS
CIvy-ST-ZP LAKE WALES FL \iTY—ST-ZIP |
T O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-ST-2iF

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 irue and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the rece\ver or lrustee empowered o execule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme all other like empowered.
2-5-01 || (83)93)-3583

Data " Oaytime Phona #

SIGNATUR

0531159

CR2E034 (10/00)



