' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P02000102967 Secretary of State
1. Entity Name 01-09-2003 90084 004 ***158.75
O'CONNOR AUTOMOTIVE, INC.
Principal Piace of Business Mailing Address
POST OFFICE BOX 5273 POST OFFICE BOX 5273
PLANT CITY FL 33563 PLANT CITY FL 33563 GD ‘ 2A"
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumbe, Applied For
0?6 53 Zwb Not Applicable
Zip Country Zip Country " . $3_75 Additional
L 5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
, '
0 CONNOR' WILLIAM P Street Address (P.O. Box Number is Not Acceptable)
3213 PINE CLUB DRIVE
PLANT CITY FL 33568
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 bligations of registered.agent.

SIGNATURE ;
. Signature, typed o E’-’-’ma? nama of ragisterad agant and title if applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 _ o
9. Electicn Campaign Financing $5_00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTCRS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THTLE Pes / Sec{-lr/ Treas B Change [ Acdition
NAME O'CONNOR, WILLIAM P NAME O'CoNpO R, Wikt A P
street aooress { POST OFFICE BOX 5273 STREET ADDRESS | 2 . BBOX B273
arv-stze | PLANT CITY FL 33563 cresa |Pland Cuny Pl 33563
IME . o O Detete TNLE Nice Presipend- () Change B Addition
NAME NAME Fules, Rkert ¥
STREET ADDRESS STRETADDAESS | 2102 B« SHNPAWE0D.
CITY-ST-2P CITY-S1-21P Plant Cuoly, Fi- ARCLI
TITLE : o memees e e o oo [Cpeeer — e =@ =Preeadiend-- o - + = =v= [JChange B Addition
Y NAME Sewarber, Ccolleen A.
STREET ADDRESS STREETADORESS | BROY SAND PlPer ang
CITY-ST-21P CITY-ST-2P ShFery BMEROE, Bo
TLE 1 Detete TiTE ' 3 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IF
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2P CiTY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Yr trupige empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my namg appears in Black 10 or Block 11 it

changed, or on an atfac RL AP, 2 -i drass, with all other like empowered.
SIGNATUR ~6-03  BB-60-05325
Dats Daytime Phaone #

\ I
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER QR DIRECTOR

(77 TL VI |

nv

CR2E034 (10/02)



