2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J54538 - Apr 05, 2001 8:00 am
1. Entity Name
MONRO MOTELS, INC. ecretary of State
04-05-2001 90030 038 ***150.00
Principal Place of Business Mailing Address
32;‘? NE 13TH STREET 3240 N.E. 13TH STREET
ICE OFFICE y Y
POMPANO BEACH FL 33062 PgMPANO BEACH FL 33062 UU"‘E 8 l J
us . 1}
PSR g IEIMEERCROARAR IR AR
32,0 pE IS 240 ajE 13 SE
Suit&?ptc#i e& (S)ui AR #, ete. DO NOT WRITE IN THIS SPACE
- : (o,
Cily & State iy & State ’ F N 4. FEtNumber  £0-976695 1 Appiied For
OMPrman el FL OMP&N 0 QCH - Not Applicable
;Eg O L)l C&%Wp‘ fzipz o 6 ’l. Co‘aré Iy 5. Centificate of Status Qesired ] gg.;?qggi’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPRUCE, JULIE A.
3240 NE 13TH STREET
POMPANO BEACH FL 33062

L e e - - - ==[ City FL Zip Code

I, - e o

Street Address (P.O. Box Number is Not Acceptabla)

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

SIGNATURE

Signatwe, typed or printed nama of registerad agent and ille if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
; ion is eliqi isfy i i " -
9. This corporation is eligivie to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 vaye |
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
~ [See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, v ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PD O Delete T~ ' [ change [ Adction
NAME SPRUCE JULIE, ANGELA NAME
STREET ADORESS | 3240 NE 13 ST STREET ADDRESS N
orv-s1-2P | POMPAND BCH FL 33062 BITY-ST-70P
mE VP O Delete TITLE \ [ Change [ Addition
NAME SMITH, ERIC NAME
STREET ADDRESS | 3240 NE 13 ST STREET AGDRESS
or-s-2¢ | POMPANO BEACH FL 33062 -sr-zp
TIME [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE {7 Delete THLE Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TLE K [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ Delete TILE [Ochange [ Addition
NAME KAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2P CITY-ST-2IP

13, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SlGNATURE: SIGMMFNGNMGOFHCEH CR DIRECTCGR L'- .DaL'- '0 l ' ?-‘E-Z* ?h_ﬁ a)z‘?é

(VITL T

CR2E034 (10/00)



