2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J03589

1. Entity Name

FLORIDA GATOR MOTORS, INC.

Principal Place of Business

% PHIL ORR
2605 KELLY PARK ROAD
APOPKA FL 32112

Mailing Address
% PHIL ORR

2605 KELLY PARK ROAD
APOPKA FL 32712

2. Principal Flace of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Aptl. #, etc.

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90328 040 ***150.00

AMUUAKJULL

IR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber  §0-2645116 Applied For
Not Applicable
Zi Zi Countl iti
i Country P ey 5. Certificate of Status Desired. - ~ [] ~ —~$8-75-Additional
- - o T e e = = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORR, PHIL
Street Address (P.O. Box Number is Not Acceptable)
2605 KELLY PARK RCAD
APOPKA FL 32712
City FL Zip Cods
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, typad or printed nama of registared agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy-its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so.
(See criteria on back)

ad

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 10 Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PST [ Detete I TMLE [ Change [ Addition
NAME ORR, PHIL NAME

streeT ADDRESS | 2605 KELLY PARK ROAD STREET ADDRESS

CITY-ST-21P APOPKA FL CiTY-ST-2IF

TITLE vD [ Delete TITLE [ Change [ Addition
NAME ORR, PHIL NAME

STREET ADDRESS | 2605 KELLY PARK ROAD STREET ADDRESS

CITY-ST-71P APOPKA FL CITY-ST-2IP

“TE - i O] Detate F e T T Dlchange O Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

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

TILE O Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TNLE O oelete TITLE ClcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

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 report or suppl

Daytime Phone #

CR2ED34 (10/00)



