FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  K12479 ecretary of State
1. Entity Name 04-28-2003 90541 029 ***158.75
P.C. MOTORS, INC.
Principal Place of Business Mailing Address
3405 N. ORANGE BLOSSOM TR. 831 MYSTIC QAK PL
ORLANDO FL 32804 APOPKA FL 327112 ]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
59—2882598 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Slatus Desired B/Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CICCARELLO, SALVATORE az Street Address (P.O. Box Number is Not Acceptable)
831 MYSTIC QAK PL.
APOPKA FL 32712
City FL Zip Code

Thaabove named enmy submits s statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1@0bh'§’ tions o, regustered ageng

smr&nunE ‘?'

o -Sugnalurs typad or printed name'of regislered agent and title it applicable, (NOTE: Registered Agent signatura raquired when reinstating) DATE

et
© o FILE NOW!! FEE [S $150.00 . N .
i3 9. Electicn C F ;

Hfter My 1,2009 Feo wil o $550.00 Eectn Compe ey ) $5.00 oy oo
Make Chegk Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
TITLE D 3 Delete TITLE [ cChange [ Addition
HAME CICCARELLQ, SALVATORE HAME
streer anoress | 831 MYSTIC QAK PL. STREET ADDRESS )
or-st-ze | APOPKA FL 32712 CITY-ST-21P
THLE D O Delete TITLE [ Change [ Addition
NAME CICCARELLO, BRENDA L NAME
STREET ADDRESS | 831 MYSTIC QAK PL. STREET ADDRESS
CITY-ST-2iP APOPKA FL 32712 CHTY-ST-2IP
TITLE O pelete TITLE 3 Change DjAndmon
NAME R - - - - NAME - . |
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TILE [ pelete TILE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TITLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby 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 supplementa! 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 corporatlon or the receiver of, steg empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

afidrbss, with all other like pppowered.
o AAE Sl Cocacd  oshs lor 25750y

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFkCEFI OR DIRECTCR Date Daytime Phone #

[+ Fl=- P2V V)

v

¥

CR2E034 (10/02)



