. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N98000003977

CITRUS CARS OF POLK COUNTY, INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90077 024 ****70.00

Principal Place of Business

205 E MAIN ST. STE 107
BARTOW FL 33830

Mailing Address

205 € MAIN ST. STE 107
BARTOW FL 33830

B0030477

2. Principal Place of Business

3. Mailing Address

[T AT

D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59-3528855 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired K $8'75 Additional
Fee Required
e o o BN, and Address of Current.Regletered:-Agaent 7=Name and:Addreas.of New Rogistered Agent ._-— — ——— -
Name
Street Address (P.O. Box Number is Not Acceptable
HARLAN, MARY ELIZABETH ( piable)

205 E MAIN ST, STE 107

BARTOW FL 33830

City

Zip Code

FL

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

Slgnature, typed or printed name of registered agent and title I applicable.

{NOTE: Registered Agent signatura required when reinstating}

DATE

- FILEPNOW: FEE IS $61.25

N T
i 9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State,

$5.00 May Be
Added to Fees

St

10.

QFFICERS ANIj DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [3d Delete TITLE cD [ Change [ Addition g

NAME CLARK, TOM NAME Larry Miller %

STREET ADDRESS | 55 CYPRESS GARDENS BLVD SPEETAIRESS | 9150 Lake Ruby Drive 3

omy-sT-2P | WINTER HAVEN FL 33880 CWSTZ? | Winter Haven, FL 33884 &

e oC & Delste e CEVD ' GJ Change L1 Additon £ &5

NAME MILLER, LARRY NAME Susan Langley

STREET ADDRESS 9150-W,I:N.(.E E{UBI DRIVE _STREET ADDRESS‘ 3P-0=Bo¥=11:1: s s csmess 2o e
=GRS IR INTER HAVENFL 33864 CITY=ST-21P Lake Wales, FL 33859

TITLE STD U Delete T O Change [ Addition

NAME BRANCH, NEAL NAME ) -

STREET ADDAESS [ 2112 EDGEWATER CIRCLE SE STREET ADDRESS ' ;

cv-s+-2¢  (WINTER HAVEN FL 33880 CITY-S7-2IP S

TITLE [J Delete TITLE D [ Change  [_] Addition

NAME NaME Mike Stedem

STREET ADDRESS STREETADORESS | P O Box 976

CITY-57-2P CITY-S5T-2IP Fort Meade, FL 33841

TITLE O Delete TILE O change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-217 CITY-ST-2IP

TITLE O Delete TILE [0 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY- 512 CITY-ST-21P

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 supplemental repori 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 truspef! empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach

SIGNATURE:

dress, with all other like empowered.

VA 72 VRED

ment with a

-’//7/0.2 3-S5/ 9-0/00%/7

T\'FED}“PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phane #



