2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #J96247 -- Jan 30, 2001 8:00 am
1. Entily N
HUSTON MOTORS, INC Secretary of State
P 01-30-2001 50105 005 ***150.00
Principal Place of Business Mailing Address
1655 US HWY 27 NORTH 1655 US HWY 27 NORTH
LAKE WALES FL 33853 LAKE WALES FL 33853 YUuUinugdDd
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_2580291 Applied For
Mot Applicable
, : - —
“p Country Zip Country 5. Cerificate of Status Desired Od $8'75 A_ddmonal
o Fee Required
6. Name and Address of Current Régistered Agent ——~—— — — | — — . ___7, Name.and Address of New Registered Agent
Name ) A
HUSTON, SAMUEL D., JR
i Street Address (P.0O. Box Number is Not Acceptable
131 WYNDHAM DR ‘ piabee)
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and titte if applicabia. (NOTE: Registered Agem signature required when reinstating) DATE
9. This corporation is eligible 10 salisfy its Intangible M FEE IS $150.0 . ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eiriz:lc;zrijargsrilr?;uﬁg:ncmg | fgﬁ?ﬂ:ﬁfe
(See criteria on back} i Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE [J Change  [] Addition
HAME HUSTON, SAMUEL D., JR NAME
streeT aoress | 131 WYNDHAM DR STREET ADDRESS
CITY-81-21P WINTER HAVEN FL 33880 CITY-8T-21P
TITLE ] ) T Delete THLE M change  [J Addition
NAME HUSTON, TIMOTHY C. HAME
sThEeT aookess | 3800 S SCENIC HWY STREET ADRESS
City-S1-21P LAKE WALES FL 33853 CITY-§T-ZIF
TmE ’ T DOoeee — f Tme - .- - «— [ Change  [] Addition-.|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] petete TITLE ] change  [] Addition
RAME ’ . NAME
STREET AODRESS S$TREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE T celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-ZIP

h this filing does ot qualiy for the exemption stated in Secticn 119.07(3)(}), Fiorida Statutes. | further certify that the information
is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ess, with all o
. . £b3 -
SAmue ] D //d_(mnfﬁ ’/f"/ﬂl LT-9595

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

13. | hereby cerlify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or tru
changed, or an an aftachment with a

SIGNATURE:

CR2E034 (10/00)



