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1. Entity Name

jrid

FloR (04 Gater Motorts Tove FILED ©~ .
Principal Place of Business © +  Mailing Address 00 DEC ‘S AM HE !6

Q457 w-finyp it — (2box /057 TAECRETARY OF STATE
Plymodtf fhi- 32768 — Pimeth A 3274712578 ASSEE FLORIDA

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59 24 -S1IE Not Applicabie
Zip Country Zip Country - . $8.75 Additional
, 5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PRl ORE (Paesiden] U Tames T Swens S (Pr<scckedT)
2605’ kel:(y PM/C ﬂ"‘ff Stre%\dge;’s}g.o. I?j;wb‘eqrrlwomcc Dﬁ%

Rpopls /F- 327/
Cit Zi
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8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both; in the State of Florida.

TAMES T2 SWhIN TR s -
ssemmuaaW%W (oA 7~ \ I:-'/Z)*J—”"

: 4
’Signmﬁ typed or printad name of rsgistev'ed agert and ttie if app/cable , (NOTE: Hsgflereﬁ_&?ﬁrrwﬁﬁmpmmgﬂg ’e r DATE

i ; m@n Fnancing

. 9._This corporation is eligible to satisfy its Intangible __;

~~$5.00-may'Be—

Tax “””9 rt.equiremem and elecls 16 do 0. m/ Trust Fund Contribution. Added to Fees
{See criteria on back)
1. OFFICERS AND DIRECTORS o 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE P e tellent kA Detete TMLE ?ﬂﬁ s/ Gt O agdition &
NAME P st oORe. HAME £c T« TRy IR, )
STREET ADDRESS 2o s KEWLIy PlraK Aeorg SREETADDRESS |y Dot [/ Ttndste Reo R 2
CHTY-ST-2IP M’pk;q ~ AR 22— CITY-ST-21P fp’m&rf‘ﬁ qu. - },2. 7% E\:{
TITLE T ] Delate TITLE [CJchange [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2IP CITY- ST-2IP
TITLE [ Detete TITLE CJchange [ Addition
M NAME oo 14ds=0—49
STREET ADDRESS STREET ADDRESS 12727 000107 -0
CITy-ST-21P CITY-ST-2IP sk 7S, 00 seskxTS, DD
TMLE O Delete TITLE ) [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P
TIE o £ petete TILE 71 Change [ Addition
" NAME NAME ’ ) i . ’ T
STREET ADDRESS STREET ADDRESS
OTY-51-ZP ’ CITY-ST-2P
Tme % O Delete TITLE D Change T Addition
NAME - . NAME
STREET ADDRESS | e STREET ADDRESS ,
CITY-ST-71IP CITY-ST-Z2IP KE

~13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), 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 oath; that | am an cfficer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an address, with all other like empowered. .

Tpmes T35 SwHIN TR :
SIGNATURE: e 12-[3-200v Uo7 -B36- 5675

1
URE AND TYPED OR PRINTED NAME OF SIGHINGIOFFICER OR DIRECTOR Date Daytime Phane #




