2002 PROFIT CORPORATION T
2004 FOR FROFIT CORPO! May 03, 2004 8:00 am

DOCUMENT # P03000008854 Secretar y of State
1. Entity Name 05-03-2004 90424 019 ***150.00
BLANCO MOTORS, INC.
Frincipal Place of Businass Mailing Address
7236 NARCOOSSEE RD. 7236 NARCOOSSEE RD.
ORLANDO, FL 32822 ORLANDO, FL 32822
S S WA
Suite, Apt. #, etc. Suite, Apl. #, etc. 03222004 Chg-P CR2ED34 (10/03)-
City & State City & State 4. FE! Number Applied For
03-0503885 Not Appiicable
Zp Countey 4ip Couniry 5. Certificate of Status Desired | $8.75 Addilionai
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Name

SAUNDERS, THOMAS C
1940 E. EDGEWQOD DR. '+ Straet Address {P.C. Bax Number is Not Acceptable)

LAKELAND, FL 33803
¥

T o City FL I Zip Code

o

8. ‘l\we above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obli gajnons‘of‘regmered agent.

SIGNATURE —

‘:S.iqrs_axqr'e.rrypeu o printed name of registerad agen: anc tile if applicanle., (NOTE: Registered Agam signaiure required when reinstating) DATE
FILE‘;NB\;&HIJFEE IS $150.00 9. Elaction Campign Financing $5.00 May Bs
_ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE change [ Addition
NAME BLANCO, ALEXANDER . NAME
STREET ADDRESS | 2223 CHESTERFIELD CIRCLE STREET ADDRESS
CITY-5T-2P LAKELAND, FL 33813 CITY-5T-21P
TIME D [ Delete TITLE [ change [ Addition
NAME BLANCO, SARAH NAME
STREET ADDRESS | 2223 CHESTERFIELD CIRCLE STREET ADDRESS
CITY-$7-21P LAKELAND, FL 33813 CY-ST-21P
TmE D [ Dekete T : O Change [ Addition
NAME MOLINA, ANTONIA NAME
STREET ADDAESS | 2223 CHESTERFIELD CIRCLE STREET ADDRESS
ciy-sT-2Ip LAKELAND, FL 33813 GITY-ST-2IP
TLE [ pelete TITLE [ change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-87-2IP
TILE O Detete TITLE ‘ (] change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2I CITY-ST-ZIP
TIILE 1 Delee e [ change [ Addition
NAME NAME
STREET AODRESS " STREET ADDRESS
CITY-5T-21P - GAY-ST-2P

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 that my signalure shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as r p607. Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment with an adgre gther like empowgersT [ >
Alexande i ;/ / _ _
SIGNATURE: PG5~ 407-281-6868

GNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR L7 D Daytime Phone #




