2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000079861

1. Entity Name

MOTOR CITY WRECKING, INC.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90180 017 ***150.00

AV £206/00

Principal Place of Businass Mailing Address

217 FOREST AVENUE P.O BOX 162800

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32716-2800 o

2. Principai Place of Business 3. Mailing Address H“”I” m Ilm ||H| Ill” |I||| "m I||[| l"ll [lllj mll I"I”m ‘II’
Suite, Apt. #, ete. Suite, Ant. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apglied For

59-3669571 Not Applicable

Zip Coumry Zip Country 5 Certificate of Status Desired O ?eae gg“ﬁ?ec‘l;tional

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Heglstered Agent

Name

HARBERT, TRACEY A

Street Address (P.C. Box Number is Not Acceptable)

217 FOREST AVENUE\
ALTAMONTE SPRINGS FL 32701

. S ' 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. | am familiar with, and accept

the cbligations of registered agent.
[

SIGNATURE

- Bignaturs, typed or printed name of registered agant and tite it applicable. (NOTE: Registered Agant signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

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

CHITLE P S 3 Delete TITLE Jchange  [] Addition g
NAME HARBERT, TRACEY A HAME 2
sTreetT ADDRESS | 217 FOREST AVENUE . STREET ADDRESS 3
omv-st-zr - [ ALTAMONTE SPRINGS FL 32701 CITY-51-21P 2

[4Y]

TITLE v O Delete TITLE [Ochange [ Addition g
NAME HARBERT, TERESA M NAME
STREET A0DRESS | 7253 CHERRY PASS STREET ADBRESS
CITY-ST-ZIP OCALA FL 34472 CITY-ST-2IP
TTLE s - - 7 oo et T ekt TRTTME T ] 0 TR e o T — e 2 [ Change ) Addition | -+
NAME HARBERT, JEANNINE M NAME
STREET ADDRESS [217 FOREST AVENUE STREET ADDRESS
cre-st-2P - | ALTAMONTE SPRINGS FL 32701 CITY-57-21P
TITLE [T Detete TITLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-ST-2IP
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-§T-7IP CITY-ST-ZIP

12. | hereby certify ttial the information supptied with this filing does not qualify¥or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is true and accurate and tifa) 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 ergigowered torgrecute this r t as requir§gd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs hwith gli gthex llke empowfredt.

=)= i ‘i't—ﬂ DA \'T{zr-.:stm

EO NAME OF SIG 'OFFICER OR DIREGTOR I\




