2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

. Entity Name

MILFORD MOTORS, INC.

F94000000994

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90143 005 ***158.75

rincipal Place of Business

5686 YOUNGQUIST RD

Mailing Address

16520 S TAMIAM! TR #18

03 PMB 311
IFT MYERS FL 33912 FT MYERS FL 33908
lI.IS us
, Principal Place of Business 3. Mailing Addre;
(/20 um Besen BUE 1955 [hym Besan BLVO

A I

Suile, Apt. #, etc. Suite, Apt. #, olc.

DO NOT WRITE IN THIS SPACE

City & State

CASTO, GEORGE R
16520 S TAMIAMI TR #18
PMB 311

FT MYERS FL 33908

City & State 4. FEI Number Applied For
7 Nyels | L 7 N sos |, /~L 35-1645251 Not Applicabia
= 4 C - 7 7 ] -
é)j’?d 5 ourltréy ZZ‘% o5 C'OZIEE 5. Certificate of Status Desired M gg'g?q Sidc;t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i e ot P G R

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

City Zip Code

FL

The above named entity submits this statement for the purpose of changin,

IGNATURE

g its registered office or registered agent, or both, in the State of Florida.

Signalure, typed of printed name of registered agent and titla if applicable.

{NOTE: Regislsrad Agent signatura required when reinstating) DATE

I

. This corporation is eligible to salisty its Intangible
Tax fifing requirement and elects o do sa.

{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1,
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

2002 Fee will be $550.00 Added to Fees

1. R CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ Delete | e [ Change [ Adtion
3 CASTO, GEORGE R { NAME
immnnnsss 24390 WOODSAGE DR  sreeraovress (B A SeSRE S TAMIAM T8 /Y
Iy-s1-2IP BONITA SPRGS FL j cimY-sT-7P /-7" MYERS, f,L B390%
ELE (1] (1 Detete [RE: ’ DiChenge [ Addition
ME CASTO, CONNIE E | NAME
; -~
EEEEI A0oRess | 24390 WOODSAGE DR [ STREETADDRESS | L2018 B A@S D S, TRAMAM T 7
fy-sr-ze BONITA SPRGS FL Y CITY-ST-2IP A Ayees, FR.F FOY
[;E [ Detete TITLE O change [ Addition
ME NAME
FET ADDRESS STREET ADDRESS
[Y‘ST*ZIF.’--—. I P e T et ey — = [ CITY-ST-2IP - e e, e e _
& [ Dekee | e O Change L] Addition
JE | NAME
REET ANDRESS STREET ADDRESS
[Y-ST*ZJP CITY-ST-ZIF
ﬁ-E [ pelate { TITLE [ Change [ Addition
lME || HAME
REET ADDRESS STREET ADDRESS
lY'ST'Z'P H oy-sT-2iP
:15 B 5 pelete TITLE [JChange [ Addition
E - j name
FET ADDRESS | STREET ALDRESS
[¥-ST-2IP § cirv-st-zp

. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment wih an address, withyall other i

IGNATURE:

12 (B

does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
exectite this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
mpowered.

D I-Ho2 P Y -PEZR

SIGNATURE AND TYPED OR PRIN

O NAME OF SIGNING OFF

1CER OR DIRECTOR Date Daytime Phone #

[ Rae=7 uie |

-CR2E034 (8/01)

)



