2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
" Apr21,2003 8:00 am

DOCUMENT # P00000042081

1. Entity Name

MOTOR ESCORT CO.

ecretary of State

04-21-2003 91036 034 ***150.00

Mailing Address
335 § 3RD ST

LANTANA FL 33462

Principal Place of Business
335 S 3RD ST.

LANTANA F| 33462

2. Principal Place of Business 3. Mailing Address

SA-rMe”

SAAMmE

WAV AR A

Suite, Apl. #, etc. Suite, Apt. #, etc.

T CHECK HERE IF.MAKING. CHANGES

City & State City & State 4. FE! Number 000 Applied For
65-1 752 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHAAF, TROY

335 S 3RD ST
LANTANA FL 33462

Street Address (P.O. Box Number s Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statargent far the purpose,

the obligations of registered ageff.

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ﬁéﬁzoéﬁf

/17553

A
SIGNATURE —_— —
Signature, typed oy?ntad name of regislered agent and g if goplicable. {NOTE: Registerad Agent signature required when reinstabng) DATE
i B
& N
Pmern CRILE-NOWHE FEE-IS: $150:00- . sa— oo = mm 35 o sl e e oo :
i ) T = $5.00 May Bs -

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

-9, Election Campaign Financing™ ="

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 oelete TITLE p& @ Change [ Addition

NAME SCHAAF, TROY § NAME

sTReeT anoress | 1022 N H ST STREET ADDRESS |33 M K 4 Sradt—

orv-st.zp |LAKE WORTH FL 33460 CiTY-ST-2IP éar‘#mf e 33vkz .

TITLE D 3 pelete TITLE M Change [ Addition

RAME CASE, RANDALL L HAME .

sTreer aopress { 1022 N H ST STREET ADDRESS | 335 &{1\ 3 M’

orv-st-ar - [LAKE WORTH FL 33460 CITY-ST-21P édnh'\-» (A 33962 .

TME ] petete TNLE ﬂ" [ ] Changa Mditim

NAME NAME -f’o‘tﬂ SJ' édé'i

STREET ADDRESS STREET ADDRESS vfs 3k0 Sh-af_

ciry-51-2p CITY-ST-2P L‘M“'ﬂfn, FL 33/@2._.

TITLE [J Delete TMLE [dChange [ Addition

NAME NAME _ . .
~STREET ADDWESS ™|~ == STREET ADTRESE ) ~ T T

CITY-ST-21P CHTY-ST-2IP

TITLE [ oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST- 7P CHTY-ST-2IP

e [ Delets TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GiTY-ST-2IP

12. | hereby certify that the infermation 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 report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowere

changed, or on an attachment with any‘ with
T RN
SIGNATURE: G M7

Lher like empow:

execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

YIRS ELLY

SIGNAy{_& AMD TYPED OR PRINTED NAME 07§IGNING QFFICER OR DIRECTOR

Daytira Phone #

AV 696220

CR2E034 (10/02)

N

4



