2003 FOR PROFIT CORPORATION Jan 27?%%(])%’,])8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 520940 01-27-2003 90531 019 ***150.00

1. Entity Name

HAINES CITY MOTOR COMPANY

Principal Place of Business Mailing Address . .
1550 US HIGHWAY 27 § 1550 US HIGHWAY 27 S AL AL B A od
P.0. BOX 1417 P.O. BOX 1417 ‘ v

U

e o o s AR

2. Pri fpal F’Jace of Bugines 3. Marhng Address
st Lalle Drive 3 East Lape Drive
S”'te Apt # etc Suite. Apt. #, etc. E%HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
}nes CJ '/1 F[’ /ﬂe_f 7& }:Z 59-1709304 Not Applicable
Zip " Country Zip #Country - , $8.75 additional
33 3#?‘ - ,%//( 33 g%[ é% iffruhcate of Status Desired ~D. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address uf New Reglstered Agent
" Name

HIGGINS, WARREN J. Strest Address (PO. Box Number is Not Acceptable)

ree ress WO Box Number 15 Not AcCeptable,
8319 WEST LAKE MARION ROAD ’
HAINES CITY FL 33844

City FL Zip Code

8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the: obligations of registered agent.

SIGNATURE
. Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signaiure raquired when reinstalingy DATE
FILE NOWI!! FEE IS $150.00 T ) . .
‘ . El i
After May 1, 2003 Fee will be $550.00 ! e e o 1 $5.00 ey e
Make Check Payable to Florida Department of State ‘; ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD [ pelete TILE [O Change [ Addition
NAME HIGGINS, WARREN J. NAME
sTReeT aporiss | 8319 WEST LAKE MARION ROAD STREET ADDRESS
civ-st-zp - | HAINES CITY FL CITY-T-2P
TMLE viD O oelete e Cichange [ Addition
NAME HIGGINS, J. KENNY i NAME
staeeT aooress | 8 EAST LAKE DRIVE STREET ADDRESS
arv-stze JHAINES CITY FL. _ o env.stze | 7 )
TITLE VSD O delete TITLE ) change T[] Acdition
NAME HIGGINS, WAYNE R. NAME :
sTReet anoress | 3549 KOKOMO ROAD STREET ADDRESS
or-si-zp | HAINES CITY FL _ CITY- ST-2
TLE D ] Delete TITLE [ change T Addition
NAME HIGGINS, OWEN R. NAME
staeet aponess | 3468 HURLBUT CIRCLE - STREET ADDRESS
crv-st-zp | LAKE WALES FL _CITY-ST-11P
e O Delete TILE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2P GCHY-ST-2IP
TME y ) O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7P

12. 1 hereby cettify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered o exacute thig renort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2 VN pny 1y yine, T [~24-03 B3 -457-3585

MR AME OF SiGHING OFFICER OR nlnEcm)l’ \v.¥D {/Io /7— Dats Daytime Phone #

Fird 77

CR2EQ34 (10/02)

N $832080



