FILED

- Mar 09, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

03-09-2007 90001 010 ***150.00
DOCUMENT # P03000084000
1. Entity Narne
POLK MOTOR CARS, INC.
Principal Placa of Business Mailing Address 4 UD 3 2 3 17
325 S. LAKE PARKER AVE. 325 S. LAKE PARKER AVE.
LAKELAND, FL 33801 LAKELAND, FL 33801 . "
R e AR ER R GE
Suita, Apt. #, elc. Suite, Apt. #, atc. 01172007 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4. FEI Number Applied Far
20-0127999 Not Applicable
Zp Country Zie Couniry 5. Cortficste of Status Desied [ ,?g;; Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agaent
Name
UITERWYK, STEVEN A
325 S. LAKE PARKER AVE. Streel Address {P.0. Box Number is Not Acceptabla}
LAKELAND, FL 33801
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
ihe obligations of regisiered agent.

SIGNATURE
Signalure. lyped of prnted name of regnstered agent and Utle f appkcable. (NOTE: Regrstered Agent signature requirsd whén remnslaling} DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P 7 Delete TILE [ Change [ Addition
NAME UITERWYK, STEVEN A NAME
STREET ADDRESS | 209 SOUTH LAKE PARKER AVE STREET ADDRESS
CIIY-ST-2P LAKELAND, FL 33801 CiFY-S7-2P
TIILE O Delele TLE Seoy tlhlr\/ - [ Change  SE===3lon
NAME NAME Kcnn e\/ . La_.UV ! C
STREET ADDRESS smeeraponzss | @ O € Ladl(e IDMM €
CIFY-5T-2IP CITY-§7-2P LodlLtand FC 33%0)
TMLE 7 pelele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CIrY-SI-zip
TNLE [ Delele TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
INLE 1 Detete THLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TALE 1 Deee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | haraby certify that the informalion supplied with this filing does not quality for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrusige empawerad o execute jhus report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 16 or Blogk 11 if

changed, or on an atlachment with an address, with all other, powered.
1-2(-07 B3 - (oB5-K1 1|

SIGNATURE:
SIGNATURE AND TYPROIFGR PRINTED NAME of-atawRE OFFICER OR DIRECTOR Dale Daylime Phane #




