2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # K12479

1. Entity Name

P.C. MOTORS, INC. :

Principal Place of Business

3320 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32604
us

Mailing Address

831 MYSTIC QAK FL
APOPKA FL 327112
us

2. Principal Place of Business

Y05 N. ORANGE Blakfgm 7

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 07, 2001 8:00 am
Secretary of State

05-07-2001 90027 041 ***158.75

(dd&91l

AR RO

DO NOT WRITE IN THIS SPACE

i

City & State City & State -4, FEI Number 9‘2882598 Applied For
O LArdo, 4:44 ! 5 , Not Applicable
Zp Country Zip Counry 5. Certificate of Status Dasired ii( $8.75 Additional

US4

Fee Required

32604

——_...-6..Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CICCARELLO, SALVATORE
3320 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32804

S vopez Cecppedtio

Streat Address (P,

0. Box Number is Not Acceptabie)

£7, U7 O#l X .

City/?falﬂw

FL

Zrga7, o

8. The ahove named entit

SIGNATURE

J;g._/#;ng,é C)CM@

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

St s

g nalura, typed of prin:eﬁame a’tegrslered agenl and tile if applicable

(NOTE: Registared Agent signature required wi

hen reinstating) DATE

r4

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTiE D O Delete TITLE [ change  [J Addition
NAME CICCARELLO, SALVATORE NAME

STREET ADDRESS | §31 MYSTIC OAK PL. STREET ADDRESS

CITY-§T-2IP APOPKA FL 32712 P CITY-ST-7IP

TITLE D A Detete TILE _) P ohange [ Addition
NAVE BRENDA L MCGUANE NAE flcz_ﬁfw Brevy L.

STREET ADDRESS | 831 MYSTIC OAK PL. STREET ADDRESS [ / Er / ask /2 /

cnv-sT-oP | APOPKA FL 32712 Iﬂv-suw [P o FITIE

TITLE . . -= — [ Delete TME -~ = 4 - - - -[change _ [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-§T-21P

TITLE L] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CiTY-ST-2P CITY-ST-ZP

T O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-§7-21P hw.sr.z.p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 112.07{3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supptemental 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, oron al menjwith an addre,
SIGNATU Rsﬁélzb

ith al! other like empowered.,

wraes Cecaeezco

L
B ‘

n attach
/ SIGNATURE RO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(LA

%@é/ 6‘@7)257 asdd

Daytme Phone #

—

CR2E034 {10/00)



