FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Mar 06, 2002 8:00 am

DOSUMENT #  H59960 Secretary of State
-JlM‘ PIERCE QUALITY MOTORS, INC. 03-06-2002 90072 047 ***150.00
Tim Plerce Envterprises dnc,
Principal Place of Business Mailing Address
% DAVID A, DUNKIN % DAVID A. OUNKIN B ousy
170 WEST DEARBORN 170 WEST DEARBORN

i ——— L

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘2747829 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent™ —~ ~— ’ T = T———7Name and Address of New Registered-Agent - - — -~ ~ — -
Name
DUNKIN' DAVID A. Street Address (P.0. Bax Number is Mot Acceptable}
170 WEST DEARBORN
ENGLEWOOD FL 33533
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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla, (NOTE: Registered Agent signature requirsd when reinstating) DATE
. T . . . P N . i '
9, ;:sf;ipo;atfn is eIg?E 1? sa:gslgftljls Intangible A Flhﬁ NOV:.!I FEE I$II$150.0% 10, Electon Campaign Financing $5.00 My Be
X ng r. Quiremen slec 0 80. fter May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Cl Added 16 Fees
(5981 criteria oh back} ﬁ Make Check Payable to Department of State
11. N QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ oelete TITLE O changs [ Addition
NAME PIERCE, JAMES C. NAME
STREET ADDRESS | 8925 KLEIN ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY- ST-2IP
THLE DST [ Dalete TITLE [ change [ Additicn
HAME PIERCE, MARY A. NAME
STREET ADDRESS | 6925 KLEIN ROAD : STREET ADDRESS
CITY-ST-ZiP LAKELAND FL CITY-ST-2IP
TLE ) A i me T T - e - © Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [ peete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST- 2P
TITLE 1 Detete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to ex s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othef like em wered.
SIGNATUR ames C Prorce /702 BEECVr33g
Date Daylima Phons #

=)=

R

AV PEBELS0

CR2E034 (9/01)



