2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Feb 02, 2000 8:00 am
MINCER MOTORS, INC. Secretary of State
02-02-2000 90028 005 ***150.00
Principal Place of Business Mailing Address
C/O DIANA M. MINCER C/0 DIANA M. MINCER
1803 SOUTH FRENCH AVENUE 1809 SOUTH FRENCH AVENUE
SANFORD fL 3271 SANFORD FL 32771-3375
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2868171 Not Applicable
Zip - T .Cou_n}[y,__ ’ ’ - 2P < Lountry Lo =5. Certificate of Status Desired (| “'$8'75 AddilionaI‘, -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINCER, DIANA M. ‘
. Street Address (P.O. Box Number is Not Acceptable)
1809 SOUTH FRENCH AVENUE
SANFORD FL 32771
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 Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if appkcabla. (NOTE: Regstered Agent signature reguirad when rainstatng) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 10. Election C an Fi ‘
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 ¢ Erﬁsl Igﬂnda([)noaat‘:?bnuli::ncmg O ﬁdsd.eod(t)ohggss °
{See criteria an back) M Make Check Payable to Department of State
1. OFFICERS AND D!IRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE [ Change  [] Addition
NAME MINCER, GARY P. NAME
streer aporess | 1455 W. LAKE MARY BLVD STREET ADDRESS
CY-s1-11P LAKE MARY FL : CITY-S1-71p
T v 1 Deiele i Dl change [ Acdition
NAME MINCER, DIANA M. . NAME .
steer aooress | 1455 W. LAKE MARY BLVD STREET ADDRESS
—cmv-st-zr. | LAKE MARY-FL. e ot e e JOTYST TR | s emmam e =L .
me | ST ' T Delete e Dl Change [ Addiion
HAME MINCER, DIANA M. NAME
sTreer anoress | 1455 W. LAKE MARY BLVD STREET ADDRESS
CITY-ST-71P LAKE MARY FL ) CITY-ST-2IP
TITLE ' ] Delete TLE [JChange [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ' 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP OITY-§T-ZIP
TITLE ] nelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST-T1P £ATY-5T-71P

13. | hereby certify that the iﬁformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on.this report or supplementai 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

1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

of the corparation cr the receiver or frustee empowered

changed,.or on an attachment with an aekd bther like empowe d.’ r
= ““}U’ré?‘z’ ., P Il wees
SIGNATURE: L LR Pres [= 27 LewW  vypF 32792
A NG.OEEICEROR DIRECTOR ” ¥ Date *" Daytrne Phone #

—~F : [P rd

CR2E034 (9/99)




