2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

e,

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000074216

YUPER MOTORS, INC.

Secretary of State

02-13-2003 90237 030 ***150.00

Principal Piace of Business

533 SOUTH COMBEE ROAD
LAKELAND FL 33801

Mailing Address
533 SOUTH COMBEE ROAD
LAKELAND FL 33601

S LA

2. Principal Place of Businass

ailing Address
ﬁ“ Bex 251>

Suite, Apt. #, etc.

Sune Aﬁl #, etc. Pa Y.K

20450»{ HERE IF MAKING CHANGES

City & State Clty & State 4. FE| Number Applied For
i 092 DS —NS AR ot Appicab
Zip Country Zi untr - . $8.75 Additional
3 [38 g‘ CI‘ 0 _‘% E { {Sﬁ_ 5. Cenificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SAWOSCINSKI, VICKI A
AWO ' c i et Address (P.O. Box Number is Not Acceptable)
4310 WALLACE ROAD .
LAKELAND:FL 33813 ‘ :
=

R A e - —— - et City - =~ - "FL Zip Code

8. The aboue na&n entlty ubmlts this g atemem for the purpose of changing its registered office or registered agent, or poth, in the State

of Florida. | am familiar with, and accept

2 =/ 63

(NOTE: Registared Agent signalure raquired when reinstating) DATE

FILE NOW!!I FEE IS $150.00
Afte: May 1, 2003 Fee will be $550.00
Make cpgck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [:‘, Delete TITLE @ewie [ Addition
NAME - SAWOSCINKSI, VICKI A NAME

stree aooress | BS-BASS STREET STAEET ADDRESS f:b q( as>

omv-st-zp | HAINES-CFYFL-33844 er-st2P | £ ok '\aO\VK FC_ 3 3740

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TITLE O pelete TITLE (O change [} Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITYST-ZP B T - Tt Girv-sT-2P T T -

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

NLE [ Detete I TILE T change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trugan
of the corparation or the recelyer or triystee empowgfg
changed, or on an attachgnent with 3

SIGNATURE:

gaccurate and

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, w all other Iike empowered. =

does not qualify for the exemption stated in Section 119. 07(3){i). Florida Stalutes, | further certify that the information

that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
Block 10 or Block 11 if

’

R/ =03 &ls3-p 9180

Daytime Phone #

Data

[de o ]2V, V]

nv

CR2E034 (10/02).



