]

2001 UNIFORM.BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003977 Feb 13, 2001 8:00 am
" Enty e Secretary of State

CITRUS CARS OF POLK COUNTY, INC. 02-13-2001 90076 048 ****70.00
Principal Place of Business Mailing Address
205 E MAIN ST. STE 107 205 E MAIN ST. STE t07
BARTOW FL 33830 BARTOW FL 33830

Suite, Apt. #, etc. Suite, Apt, #, efc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—3528855 Not Applicatle
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired X Feo Reauired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARLAN, MARY ELIZABETH Street Address (P.O_.__Iio_iNumber is Not Acceptable}

205 E MAIN ST, STE 107

BARTOW FL 33830 - e

City N ip Code
FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁt,.or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departtnent of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 16
TTLE D [ Delete T3 [Jchange [ Addition
NAME CLARK, TOM . T -
streer anokess | 595 CYPRESS GARDENS BLVD STREET ADDRESS -
CITY-ST-7IP WINTER HAVEN FL 33880 CITY-51-21P
MLE D 3 pelete TITLE Chair-Elect [ Change [ Addition
NAME STRANG, CARL . HAME L ,
arry Miller
staee ADoREss | PO BOX 194 . STREET ADDRESS 15005, Lake R .
e, e S T e e e T e C - L - o= oy e | . . e.-B - . _ _

CITY=ST-Z¢ WINTER HAVEN FL 33882 CIry=S5T-21P 1% nger Haven, t‘fys%éxe
TILE S0 ] Delete TILE Secretary/Treasurer fd Change (77 Addition
NAME YOUNG, ELIZABETH NAME Neal Branch
streeT aODRESS | PO BOX 3126 N/A STREET ADDRESS 21 12 Edgewater Circle, SE
CITY-ST-2P WINTER HAVEN FL 33881 crv-5-7F | Winter Haven, FL 33880
TITLE . [ pelete TITLE [ change [ Addition
NAME ! . NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIME [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 If
changed, or on an attachmenlaigr an address, gwth ther like empowered.

SIGNATURE: _¢ UREGQUIRED a]qlolm B3-519-0100

.TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

rrmesaa

CR2E037 (10/00)



