2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
(UBR)

DOCUMENT # P02000113399

1. Entity Name

EAGLE RIDGE MOTORS, INC.

Secretary of State

01-15-2003 90251 006 ***150.00

Principal Place of Business

3931 U.S. HIGHWAY 27 WEST
LAKE WALES FL 33853

CHINGE. of #YJRESS E7 CouvsTd

Mailing Address
3931 U.S. HIGHWAY 27 WEST
LAKE WALES FL 33853

VWYY w

-

2. Principal Place of Business 3. Mailing Address

235G V.S WY 27 M8 |AD

S UeS. [Hat 27 Ao

D O

Suite, Apt. #, etc. Suite, Apt. #, etc.

LptE  WworES (ZL

LI pTEES, FC .

] CHECK HERE IF MAKING CHANGES

_m?;g_rf‘? foc 37857

ot/

City & State City & State 4. FEl Number Applied For
Qo-1656397-1033]12 [ [Notpsicable
Country Zip Couniry $8.75 additional

. ifi i
5. Certificate of Status Desired Fee Required

d

6.-Name and-Address of Current Registered Agent———=———-+27=

e = e and Address ot New Registered Agent—+—=——————

ALLEN, ERIC K

THE ALLEN LAW FIRM, P.A.
170 N. FLORIDA AVE.
BARTOW FL 33830

B0 L. yplsH

Stiaet Address (P.O. Box Number is Not Acceptabla)
_fiidu_gﬁf_ﬂéﬂ@éﬁ £C -

LAHKE wrttEA

FL

© foreus F5es

the obligations of registereq agent,
<« %
(l Zé e ‘a rd
SIGNATURE ;A

8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

WQ- CRND L - wepreSH, PRES (P 7

/-5 2G93

Signature, typad or printed nama of registerad agent and title it applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

}+ ew-=- FILE.NOWIH FEE IS $15000 . . .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

-1 8. ~Election CampaignFinancing— =
Trust Fund Contribution.

- 55,00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e FreES (PECT . 7 Delata TTLE [JChange  [J Addition

NAME gLl L WOSH NAME

STREET ADDRESS 72 { AMe L H‘O /Eé ﬁ&. STREET ADDRESS

CITY-5T-2P L2(F iR LFe ;}E’g CITY-§7-21P

TWILE s fz’,e_feé?"ﬂﬂ‘,/ i 1 pelete TITLE [ Change [ Addition

NAME gD L, A S Y NAME

SRETAOESS | Sl ap . 2 E S el £~ STREET ADDRESS

CITY-5T-7IP LREE IALES /7(.. ;’Z?S/f) CITY-ST-2IP

TLE _ . - CJ celete T - 3 Change, L Acdillon
Tewe T T T T T T R e A e T bl S - ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE 1 Delete TITLE [ Change [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete TITLE [ change [ Addition

HAME NAME

STAEET ADORESS STREET ADDRESS

CITY-57-2IP _ CITY-ST-2F

TITLE [ pelete TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

12. | hereby 'certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure 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 empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attac| nt with ag.address, with !l other like empawered.
SIGNATURE: MM@W@&?M

§63- 677-6°°U
863~ {70-P2 L

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Jan 15,2003 8:00 am

GR2E034 (10/02)

'




