| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # G73277 : May 29, 2002 8:00 am

1. Enity Nem Secretary of State

PHIL'S MOTOR SALES, INC. 05-29-2002 90716 020 ***550.00

nv

Principal Place of Business Mailing Address

% PHILLIP C. SMITH % PHILUIP C. SMITH

111 NORTH BLVD EAST 111 NORTH BLVD EAST

LEESBURG FL 34748 LEESBURG FL 34748 S I

e T

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State [ City & State 4. FEI Number Applied For
etV 58-2352833 Not Applicable
Zip . | ; Country e Country 5. Certificate of Status Desired O $8.75 Additional
T Fee Required
+* - 6;"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o Name
SMITH, PHILLIP C.
: - Street Address (P.O. Box Number is Not Accepiable)
111 NORTH BLVD EAST
LEESBURG FL 32748

City FL Zip Code

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

P

SIGNATURE . s — —
.  Signature, lypad o prinied nama of registered agent and titia if applicabie.~ * (NQTE: Registered Agent signature required when reinstating) DATE
" Toctingrequramen ana sos 0 ago. | AttorMay 1,2002 Feo wil pesssboo | ' Eecn CampsenFnancing - $5.00 way 8o
L iteri - ¥ 1, - Trust Fund Contribution. £l Added to Fees
L.i(Ses criteria on back) O Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E PD [ Delete TILE O Change  [J Addition | 5
NAME SMITH, PHILLIP C. NAME =}
staeeT aporess | 111 NQRTH BLVD E. STREET ADDRESS 3
onv-st-zp- [LEESBURG FL oITY-51-2P i
me-- - V- ' [ Delete TITLE O Change [ Addiion -E
NAME SMITH, PHILLIP C NAME
streer anoress | 193 NORTH BLVD E STREET ADCRESS
om-st-ze | LEESBURG FL CITY-5T-2P el
TILE ST [ Delete TITLE Ol change [ Adition
NAME SMITH, LEWIS B HAME '
steet aooress | P.O.BOX 228/NA STREET ADDRESS , :
crv-sr-zp | OKAHUMPKA FL : CITY-§T-7IP T T S PRI R
TE [ Delete TITLE 7 [Ochange [ Addition |
NAME NAME o L e o _f‘ i -_:,‘f;__\-:gp BISHAS ‘ ‘H:'?:\‘i‘,‘ ol
STREET ADCRESS . . STREETADDRESSfa = oomwit” it
COVSEIP e of o s T FT e~ T ST T CmY-ST-20
e . e O Delete TITLE [J Change ] Addition
NAME N
STREET ADDRESS ‘ ' STREET ADORESS
CITY-ST-2P CITY-§T-2P
TITLE 1 Delete TITLE - [JChange [ Addition
NAME NAME
STREETADDRESS.] (oo - w5 = = o STREET ADDRESS
omy-st-apr 7 T CITY-ST-2IP

13. | 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 certify that the information
indicated on this repart 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 corporaticn or the receiver ar trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ddreagd, with all othgf like empowered.

SIGNATURE: 77 QUIRED § A 3SL)05) ySof

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




