. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G68228 | Aug 17,2000 8:00 am
1. Entity N [
MrX;lggeELECTHIC MGTORS, INC Secretary of State
’ ’ 08-17-2000 90572 049 ***550.00
Principal Place of Business Mailing Adc;iress
1001 NORTH MAGNOLIA AVE 1001 NORTH MAGNOLIA AVE
QCALA FL 34475 QCALA FL 344741910 g Uiyl
us us T
I e T IANTRNRARPWRER TR
220 ¢ 14TH. AVE . 2% SE 97K, AVE.
Suite, Apt. #, alc. Suite, Apt;. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stéte 4. FEI Number Applied For
OCALA ) F L OCALA FL 59-2339300 Not Applicable
Zip v Country Zip Ve Country » ) 8.75 Additional
3qq__' ) . 3,_‘5‘_‘-, I 5. Certificate of Status Desired O ?ee Heq:i\rec;llona
e . - .6.-.Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent™
' Name
. 'NEEDHAM, WILLIAM PAT ‘ N
1001 NORTH MAGNOLIA AVE. ‘ S R AL LTI T
. OCALA FL 34475
r Cit Zip Cod
| Y oCALA FL [ ™55 4)

8. The above named entity submits this statement for the purpase o;f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ;
Signaturs, typad or printed neme of registered agent and wile if applicable. {NOTE Ragislered Agent signature required whan rainstating) DATE
9. This corporation is sligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Financi
™ . . . cin
Tax filing requiremant and slects to do so. After MAY 1, 2000 Fee will be $550.00 et 'Fun p C;"?buﬁon‘ 9 0 f‘%gjqo“;aeléfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE . B Change [ Addition
NAME NEEDHAM, WILLIAM ‘ NAME —
sTREET ADDRESS | 1007 N MAGNOLIA AVE r srectaooness | 226 SE 1Y T, AVE
CITY-ST-2IP QCALA FL ‘ CITY-§T-2IP EEIET
TITLE ST O pelete TITLE : Change [ Addition
NAME NEEDHAM, MIRIAM W. [ NAME _
street a00AESS | 1001 N MAGNOLIA AVE smecraooress | 220 SE  [YTH, AVE,
or-si-2P | QGALA FL CITY-ST-2P FuYN
TILE ’ - T " [ Delete TITLE - et [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelete TMTLE [ charge [ Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP : CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P f CITY-ST-21P
TITLE [ peiete TITLE [ cChange [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied'with this filin doesinot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further cerlify that the information
indicated on this report or 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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wj I other like empowered.
SIGNATURE: @/&/P 7 87,//‘//00 252-7132-64605

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F Date Daytme Phone #
3

[0 i

3



