2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K19046

1. Entity Name ¥

THE'MOTOR CENTER, INC.

Principal Place of Business

045 U.S. 98
SEBRING FL 33870

Mailing Address

9045 U.3. 98
SEBRING FL 23870

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90134 015 ***150.00

754486

A0

|

i

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Nurnoer 59"2883802 App.ied For
MNot Acalicabie
£i Countr Zi Countr i
b v P ¥ 5. Certificate of Status Dasired O $8.75 Additional
2537 (& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, WILLIAM C.
Street Address (P.O. Box Number is Not Acceptanie)
9045 U.S. 98
SEBRING FL 33870
City Zip Code
SAH876
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 Rorida,
SIGNATURE
Signalure, yped or printec narae of registercd agent ana e if applicatie (NOTE: Fegistered Agen' sipnalle regured whes o astal rgl CATE
9. This corporation is eligible to satisfy its Intangible FILE MOWI FEE 18 $150.00 ‘ -
o : i 10. Election Cs Fi >
Tax filing requiremnent and elects 1o do 5o After MAY 1, 2001 Fee will be $550.00 0. Election Camoaign Financing $5.00 May Be

CR2E034 {(10/00)

{See criteria on back) U Make Check Bayable to Departmant of State Frust Fund Contribution. Aaded o Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE P [ pelete TITLE [ Change [ Adoition
NAKE KELLY, WILLIAM C. Nenet
STREET ADDRESS | 822 SW LAKEVIEW DR STRTFT ADDRESS
CITY-ST-2P SEBRING FL CITY-ST- 2P
LE S ] Deleta L [ Change [ Addition
HAME KELLY, ELIZABETH NAE
sriceT aboRESS | 822 SW LAKEVIEW DR STREET ADDAESS
CiTY-51-217 SEBRING FL CITY-ST- 2P
TILE [ pelare TITLE [1 Change [ Additien
MAME NARE
STREET ADDRESS SIREET ASDRESS
CITY-ST-2:P CITY-ST-7IP
I17LE ] Delete T17LE [ Coange [ acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Deete TITLE O Change [ Addition
NARIE HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-71P
11TLE ] Delete MTLE [ crange ] Additen
NAKE HAME
STREET ADDRESS STREET ADIRESS
LITY-ST-2IP CITY-§0- 212

13. Fhereby certify thal 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 informztion
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 off cer or dircctor
of the corporation or the receiver or trustee empaowered Lo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 °f

changed, or on an attachment with an address, with all ather like ermpowered,

SIGNATUL

(6355 - ot #S

SIGNATURE AND TYPED OR PRINTED NAME OFSIGMING OFFICER OR GIRECTOR

Daytire hone §

et v



