2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # 657012 Secretary of State

1. Entity Name 01-29-2003 90138 025 ***158.75
BEE MOTORS, INC.

Principal Place of Business Mailing Address

10041 US HWY 441 10041 US HWY 441 ‘ Juul242%

0 T LSO RRR AR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-2002221 / Not Applicable
Zi Count Zi Count
P ountry e ountry 5. Cerlificate of Slatus Desired IB/ $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o "Ell . R g S = e ] 1 = NSV - [ S p— —_— R}
~=NOR -MICHAEL- C;, ESQ-~ Street Address (P.0. Box Number is Nol Acceptable)
1410 EMERSON ST
LEESBURG FL 34749-1615
City . FL Zip Code

submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tered enLWl //24 /,diz

the ohiigations of regj

SIGNATURE
Signature, typed or printed rame of registered agent and titte if applicatie, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 N )
9. Election C: F
¢ After May 1, 2003 Fee will be $550.00 T o oSy 80,00 May oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
HILE 8T O Detete TILE [ Change  [] Addition
NAME ROBERTS, WILLIAM C NAME
stReeT anoress | 2802 ASH DR. STREET ADDRESS
or-st-zp | LEESBURG FL 34748 CiTY-ST-2IP
TITLE P [ pelete TILE [ Change [ Addition
NAME ROBERTS, WILLIAM C NAME
STREET ADDRESS | 2602 ASH DR. STREET ADDRESS
CITY-8T-21P LEESBURG FL 34748 CITY-ST-21P
TITLE VP [ petete TITLE [ Change [ Addition
NAME WARNER, LINDA C NAME
STREET ADDRESS 407 1 SKYUNEDRIVE _ . STREET ADDRESS ) - : o
crv-sz¢ | ST THOMAS US UIRINE IS - CITY-ST-2P N
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-§7-2IP "-\
TITLE . O oelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-71P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment wjth ddress, with all other Jike empowered.

SIGNATURE: YIRED /AU/AM 355 dn Y3406 ¢

7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

CR2E034 (10/02)



