2001 UNIFORM BUSINESS REPORT (UBR)

pOCUMENT # L44263

1. Entity Name

MOTOR CONTROLS

CORPORATION

Principal Place of Business

410 MATTIE ST,
SANFORD FL 32773

Mailing Address

410 MATTIE ST.
SANFORD FL 32773

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90484 009 ***150.00

728042

(SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3m2821 Mot Applicable
Zip Country Zip Country 5. Certifcate of Status Desred [ 98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ . o - - I - . _ Name _ o . e . —
HALEY, DEBRA |. .
! Street Address (P.O. Box Number is Not Acceplable)
574 CALIBRE CREST PARKWAY, #205
ALTAMONTE SPRINGS FL 32714
City Zip Code
N ) FL

Signature, typad or printed name of registersd agent and title if applical k.

o of changing its registered office or registered agent, or both, in the State of Florida.

G0

{NOTE: Registerad Agent signature required when reinstating}

DATE

8. 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

t Make Check Payable to Department of State

16. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE sSD O pelete TITLE [Jchange [ Addition
NAME HALEY, NORMA, JEAN NAME
STREET ADDRESS | 410 MATTIE ST - STREET ADDRESS
CITY-ST-2IP SANFORDJ:L CITY-ST-2IP
TiTLE P O pelete TITLE (] changa  [] Addition
NAME HALEY, DEBRA I. NAME
STREET ADDRESS | 410 MATTIE ST. STREET ADDRESS
CITY-ST-2P SANFOHD_FL CITY-ST-2IP
“Tme T =T e e w el m eee - —.Obelete —— § THE _ . mmen = 4wz mgeeo o C)Change T Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-2IP CITY-5T-ZIP
TITE [ Delsts TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

13. | hereby certify that the Information suppiled with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
ntal report is true and accurale and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receivef ontrusiee empower
changed, or on an attachment i

indicated on this report o

SIGNATURE:

¢ supp!

Z-2or

SIGNETIRE AND TYPED OR PRINTED NAME OF SIGNINGYFFICER OR DIRECTOR

Date Daytime Phone #

|

CR2E034 (10/00)



