2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUIVIENTA#

. Entity Name

MR CARBURETOR INC.

'P01000022366

| -

Principal Place of Business

5002 BARLOW LOOP RD. .
LAKELAND FL 33811

-

Mailing Address

5002 BARLOW LOOP RD.

LAKELAND FL 33811

2. Principal Place of Business
*

3. Mailing Address

g

4 Go—

Suite, Apt. #, etc.
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EJWIS!ON OF CDPPUR%II%NS
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Suite. Apt. #, etc

P e

Q/CHECK HERE IF MAKING CHANGES M@

[ ———ty - - - - —_—— e e —— -
City & State Cily & State 4. FEI Numbe%%m& % Applled For
MNot Applicable
Zi t Zj Countr i i
® Country P Lty 5. Certificate of Status Desired O $8.75 Addmonal
i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

GROOVER, LARRY '
1633 TAYLOR ST.

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

AUBURNDALE FL 33823

City Zip Code

FL

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famittar with, and accept
the obligations of registered agant.

s i

SIGNATURE

Signature, lyped ot printect name of registered agent and litle if applicable. [NOTE: Rugistered Agent signature required when reinstalng) DATE

; T e
EE:IS

[SRRTRLT

vy

: me\?‘n m-fg;!é?g“gga;oo - "9, Elsction éan;paign Einanéi_ng— ' $5.00 May‘B;
; m-w i Trust Fund Contribution, Added to Fees
: wawmexmr?w ont.of State

R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TImE D [} Delete TITLE O thange 3 Addition | €
HAME GHOOVER LARRY NAME 3
sTREFT ADDRESS | 1633 TAYLOH ST STREET ADDRESS E
CITY-ST- 2P AUBURNDALE FL 33823 CITY-§7-2P ¢
TLE ! [ Celete TILE D Change (] Agdition f
NAME NAME =g l«fi I e e e
STREET ADDRESS STREET ADORESS 040204 -0 1 D 0--10 ;1 ﬂ i
CITY-§1-21P CIfY-51-2P
HTLE 1 Detete TITLE [ change (7] Addition
JAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-ST-21P i CITY-5T-2P
THTLE = s | ot i o e e e L. Delele— | TILE I _ . [ change [ Addition
NAME ' NAME T ———
STRECT ADDRESS i STREET ADDRESS
CiTY-ST-2IP CITY-§T- 2P
THLE O pelete HILE D change [ Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY -§T- 2P
TITLE [ oetete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 7P CITY-§T-2IP

12. ! herehy certify that-the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3){i}. Florida Statutes. | further certily that the informagion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oalh; that I am an officer cr director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10°or Block 114

changed, or on an aI}achmengvn n address, with all other like empowered. (& 3)
SIGNATURE: /ﬁ/wfu o Zrhm/ (ﬂaﬂ Ve, ‘/;/ /03  b647- 3437

)ﬁr?fruas ANTATYPEDACA FHINTED NAME OF SIGNING OFFICER OR CHREGIOR Daytinig Prone 4




