2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (37 | FILED
DOCUMENT # G73277 May 15, 2000 8:00 am

PHIL'S MOTOR SALES, INC. Secretary of State

05-15-2000 90146 038 ***150.00

Principal Place of Business Mailing Address
% PHILLIP C. SMITH % PHILLIP C. SMITH
111 NORTH BLYD EAST 111 NORTH BLVD EAST
LEESBURG_FL 34748 LEESBURG FL 34748-5240
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2352833 Applied For
Nt Applicable.

T — . c - ”
® Courtry Zie ountry 5. Certificate of Status Desired [, ?g'ggu':gd;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R Name
G et

SMITH, PHILLIP.C. .. Straet Addrass (P.O. Box Number is Not Acceptable)

111 NORTH-BLVD-EAST

LEESBURG FL 32748
.3 » PR 7 - City FL Zip Code

8. The above namad entity submits this statement for the purpose 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 tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible |- .. -FILE NOWI1!! FEE IS $150.00: =~ 10. Election Campaign Financing $5.00 May Bo
Tax ﬂlmlg rgquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed i0 Fess
(See criteria on back) ( Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO 3 Delate TIEE [J Change (] Addition

HAME SMITH, PHILLIP C. NAME

staeeT acoress | 111 NORTH BLVD E. STREET ADDRESS

CITY-5T-2P LEESBURG FL CITY-§1-2P

TITLE r V L {7 Delete TITLE [ change [ Addition

NAME . 'l_SMIT]-.I,-,Pl-!ILUP_.C NAME

sweeer anoiess | 111 NQRTH BLVD E STREET ADDRESS

omv-s-2¢ | LEESBURG FL CITY-S7-20P

TITLE ST [ pelete s [ change  [_) Addition

NAME SMITH, LEWIS B NAME

staeeT AnoRess | P.O.BOX 228/NA STREET ADDRESS

CITY-§7-2IF OKAHUMPKAFL- - §-cirv-st-2e

me - . O Detete WILE [ change [ Addition
Cuar o | T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

TIMLE 7 pelete FTLE [ change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! havs the same legal effect as if made under oath, that | am an officer or director
of the corparation of the receiver or trusteg empowered to execulg this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachmew
SIGNATURE: <% p LS 2 F—or  55278)/3
D OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR I4 l_)ate Dayume Pheone #

SIGNATURE AND TY

CR2FN34 19/



