FILED
2003 FOR PROFIT RP TION
P ORM Busmasscgepg#(u%n Apr 21, 2003 8:00 am

DOCUMENT# 593985 = ecretary of State
1. Entity Name 04-21-2003 90549 001 ***150.00
SANFORD MOTOR COMPANY, INC.
Principal Place of Business Mailing Address
3418 S. ORLANDO DRIVE 3418 S. ORLANDO DRIVE
SANFORD FL 32773 SANFORD FL 32773
2. Principal Place of Business 3. Mailing Acidress ||||m "“I m" ”“l ‘lm mll |”| m" mll |’|“ m“ M“ |||“ lm
Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Apphied For
. 59‘1985012 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

"BALES, DONALD 4.

DT e e ol _Name______
e Pt e — .

B

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

3418 S. ORLANDG DR.

SANFORD FL 32773

City FL Zip Code

8. The abovenamed entity submits this sjatement for the purpose of changing its registered office or registered ageant, or both, In the State of Florida. | am 1am|\|ar wnh and accept
the obhgatlons of registered agent. 4

SIGNATURE
S\gnalure. typad of printed name of registared agent and titls if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
Aﬂ::l;\ﬂir ?v:clgs igvtﬁiﬂssososg 00 8- Election Campaign Financing $5.00 may Be
rust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State
1. . - QOFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE S1D . [ pelete TNLE [J Change [ Addition
NAME BALES, EVELYN C NAME
siaeeT aooress | 805 DE LA BOSQUE - STREET ADDRESS
orv-si-ze | LONGWOOD FL - OITY-ST-2P .
TITLE PD {7 Defete TITLE [IcChange [ Additicn
NAME BALES, DONALD J NAME
sTreeT aopRess | 805 DE LA BOSQUE STREET ADDRESS
CiTY-57-2IP LONGWOOD FL CITY-ST-ZIP
THE VD [ Detete TITLE {Jchangz [ Additicn
NAME | BALES, JEFFREY.C. . . _ e ne [ _ o
STREET ADDRESS | 136 MAYFA|R COURT STREET ADDRESS | . TR
CITY-ST-2P SANFORD FL 32771 GITY-§T-2IP )
TITLE [ Delete TITLE . [ Change [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE . [ Deete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ Cry-ST-2P
TITLE [ pelete TITLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | 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 certity that the information
indicated on this report o 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 carporation ar the regeiyer or trustee empowered o execute thisfreport as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if
changed, or cn an atiachrleyt ith an address, withjall other like empolverad.

ZUIR[E[DONALD J, BALES PRESIDENT 4/18/2003

NTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

ZJ

SIGNATURE ANDTYE: i QR

AY  ZS0600

CR2E034 (10/02)



