2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000054406 Secretary of State

1. Entity Name

May 28, 2002 8:00 am

MOONSHINE MOTORS INC. 05-28-2002 91690 040 ***550.00
Principal Place of Business Mailing Address
2676 NORHT ORANGE BLOSSOM TRAIL 2676 NORHT ORANGE BLOSSOM TRAIL I
KISSIMMEE FL 34744 KISSIMMEE FL 34744 ‘ .
2. Principal Place of Business 3. Mailing Address ““NI" I" “l Hl H ||m“”| m“ |I||‘ m“ |‘||“||n ||"| lm lm
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
| 3b-444--L29€ Not Applicable
ap Country Zip Country 5. Cortificate of Status Desied ~ [] $8-7D Addtional
. - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ ) tName . o _ e
CI‘AHKE’ STEVEN D . Street Address (P.O. Box Number is Not Acceptable)
2676 NORHT ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744
City FL Zip Code

8..Jhe 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 .
- Signaturs, typed or printed name ot registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible At F“EAE N?‘J;:}!tl’!z I;EE tsi||$|:::g.505% 00 10. Election Campaign Financing $5.00 May Be
Tax f4l|ng r,aqurremem and elects to do s0. aer May 1, ee W K Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS I 12. - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O] Delete TITLE O Change 3 Addition
e CLARKE, STEVEN D E
STREETADDRESS | 3700 W NEW NOLTE RD STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34772 CiTY-ST-2IP
TITLE D [ peiate TITLE [ change [ Addition
NAME CLARKE, CHRISTINE NAME
STREET ADDRESS | 3700 W NEW NOLTE RD STREET ADDRESS
CITY-§T-21P ST CLOUD FL 34772 CITY- $T-7iP
TITLE [ Delete TITLE [ change [ Addition
ZNAME. o] - - - 2. - -.- NAME ] e em - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-2IP
TITLE ) o i [ pelete TITLE [ change [ Addition
NAME < : e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP ) CITY-ST-ZIP
ML C ‘ O Delete TMLE [ Change [ Addition
NAME e NAME
STREET ADDRESS | "+, STREET ADDRESS
CITY-5T-2IP - CiTY-5T-2P
TITLE [ pefete TITLE O ¢hange  [J Additicn
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall haves the same legal effect as if made under oath; that | am an officer or director
of the corporation of The receiver g owered 10 execuie tis report as requited by Chapter 07, Florida Statutes; and that my name appears in Block 11 of Block 12.¢

r Iy Ao

changed, or on an attachip wifl) 2 s3y/th all other like empowered. ]
SIGNATURE: _ \SDQRQNRY it 20 05,%&59\ A451-246-%19

¢
SIGNATURE AND TYPER.CR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR L Date Daytime Phone #

.
%

)
H

CR2E034 (9/01)



