FILED
003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT #  J96247 ecretary of State
1. Entity Name 04-09-2003 90145 043 ***150.00
HUSTON MQTORS, INC.
Principal Place of Business Maiiing Address
21280 HWY 27 ’ 21260 HWY 27
LAKE WALES FL 33859-3275 LAKE WALES FL 338533275
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—2580291 Mot Applicable
zp Country Zip Country 5. Cerlificale of Status Desired (] $8.75 Additional
Fee Required
~ 6."Name and Address of Current Reglstered Agent- © T |~ e *~~—7-Name and Address of New Registered Agent’
Name
HUSTON, SAMUEL D., JR Street Address (P.O. Box Number is Not Acceptable)
261 RUBY LAKES LANE
WINTER HAVEN FL 33884
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. | am tamiliar with, and accep!
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and hitle if applicakle, (NQOTE: Registerad Agent signature reguired when reinstating) DATE
AﬂFILMe N?‘Zé::a '::EE |slli1es:5gg a0 i 9. Election Campaign Financing $5.00 May Be
er iay 1, ee wi - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE 1D [ elete mMLE [ Change [ Audition
wms - [HUSTON, SAMUEL D., JR : NAME
street 4DDRESS | 281 RUBY LAKE LANE STREET ADDRESS
crv;st-2r | WINTER HAVEN FL 33884 CITY-ST-2IP
TILE. D [ Delete TITLE [JcChange [ Addition
HAME HUSTON, TIMOTHY C. HAME
STREET ADDRESS | 3800 § SCENIC HWY STREET ADDRESS
crv-st-ZP (LAKE WALESFL33853. . . .. . .. Mowsee | _ e -
TIME [ Delete TITLE [ change (] Additian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-2IP CITY-87-ZIP
TITLE . 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE O velete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-51-2P

12. ! hereby certify that the informaticn supplied with this filig does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportig L ohdaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustee & 0 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrég#% / other like empowered.
SIGNATURE: ___SICHNTYIRE REQUIRED ‘7’/7/0 3 963670554

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



