2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 18, 2000 8:00 am
P.C. MOTORS. INC. ecretary of State
04-18-2000 90264 028 ***158.75
Principal Place of Business Mailing Address
3320 N. ORANGE BLOSSOM TRAIL 831 MYSTIC OAK PL
ORLANDO FL 32804 APOPKA FL 32712-4072
US US R N ETRET NV
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4, FEI Number Applied For
’ 592882598 - .. - Not Applicable
zp Country - Zip Country 5. Certificate of Statug Desired &_ $8'75 A_dditinnal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
CICCARELLO' SALVATORE Straet Address (P.O. Box Number is Mot Acceptable}
3320 N QORANGE BLOSSOM TRAIL
ORLANDO FL 32604
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 Flerida.
SIGNATURE -
Signature, typed or printed name of registered agent and ttie if apphcable. {NOTE: Registared Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elecii an Fi )
Tax filing requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 ) TrS:tlgSn%a(rzn opnat:?bnutig‘: neing 0O fdsd.gjc:ohll?e’lg °
{See criteria on back) g Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ elete TILE ﬁ Change [ Addition
NAME CICCARELLO, SALVATORE NAME . R
sTREET ADDRESS | 5391 ANGUS AVE. ' STREETACORESS | &3¢ Yd7: ¢ Ok ~2.
CITY-ST-2IP ORLANDO FL 32810 ’ ‘ CITY- ST-2IP ArOPkA, £ 32712
TILE ST ) ﬁ{}eleta TITLE R [ change [ Addition
NAME CICCARELLO, TINA NAME
staeet aooress | CROWN POINT RD. - ~ .1 sTReET ADDRESS P
CITY-57-2IP LONGWOOD FL 32779 CHTY-ST- 2P "
TLE D [ Delete TITLE X Change [ Addition
NAME BRENDA L MCGUANE NAME . -
staeeT aporess | 5391 ANGUS AVE sTREET ADDRESS | 22/ ?y(f 7ie Ofu PL-
CITY-ST1-21P ORLANDO FL CITY-ST-2IP /Qﬂo L) /=g, R27r
TLE {7 Delete TITLE [ Change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST1-21P
TITLE [ petete TITLE [ thange [ Additicn
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-51-2IF CITY - ST-21P
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-ST-2IP

13| he'r'éb'y 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent wih an address, with all other like empowered.

SIGNATURE: AP J;z@'c/;fé—&a Mok (o7 D570t

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daid Daytms Fhona #

LLLETTT

CR2E034 (9/99)



