2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 593985 Apr 17,2001 8:00 am

1. Entity Name
SANFORD MOTOR COMPANY, INC. ecretary of State
04-17-2001 90015 023 ***150.00

Principal Piace of Business Mailing Address
3418 S. ORLANDO DRIVE 3418 S. ORLANDO DRIVE
SANFORD FL 32773 SANFORD FL 32773
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number 59-1985012 Applied For
- Not Applicable

i Count ’ Zi t i
2ip ountry P Country 5. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
= = = e —— = Namg————" =

BALES, DONALD J.
3418 S. ORLANDO DR.
SANFORD FL 32773

Street Address (P.O. Box Number is Not Acceptable)

City . FL .| Zip Code

8. The above named entity submits this statement fer the purpcse 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 if applicable. {NOTE: Registered Agert signatura requirad when reinstating) DATE
9. This p_orporaxipn is eligible tcla satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fﬂlng rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D/IRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O pelete TITLE O change [ Acdition
NAME BALES, EVELYN C NAME
STREET ADDRESS | 805 DE LA BOSQUE ‘ STREET ADDRESS
CiTY-ST-21P LONGWOOD FL GITY-§T-2IP
TITLE PD O Delete TITLE Clchange [ Addition
NAME BALES, DONALD J NAME
STREET ADDRESS | 805 DE LA BOSQUE STREET ADDRESS
CITY-ST-2P LONGWOOD FL CITY-ST-2IP
Jme g .  Ooeee. me (3 Change [ Addition
NAME ‘BALES, JEFFREY C NANIE = - T
STREET ADDRESS | 136 MAYFAIR COURT STREET ADDRESS
CITY-ST-21P SANFORD FL 32771 CITY-ST-21P
TILE ‘ [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O Delete TITLE [T change [ Addition
MAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
THLE 1 Delete TWILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filin S ot qualify for the éxemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplgfental report is true and 2
of the corporation or the receiv d
changed, or on an attachmghn

_ :
SIGNATURE: __ U X J /4 / / 7 DSNALD J. BALES 04/14/2001 407 322 4382

SIGNATURE AND Zﬁsn Wﬁlm‘snﬁﬂaz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4

CR2E034 (10/00)



