-ROGQ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000002390

1. Entity Name

MADISON MOTORS, INC.

FILED
Mar 28 2000 8:00 am

Principal Place of Business

05 W BASE ST
MADISON FL 32340
us

Maiting Address

P O BOX 457
MADISON FL 323410457
us

Secretary of State

2. Principal Place of Business

3. Mailing Address

O

WY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 50-3149074 :;;?12«:) Il:;me
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gesql'ﬁidéﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
N o
" C hris MoRRIS
MORRIS, NANCY Strest ﬁdgfss (P.O. Box Numper is Not Acceptable) cﬂ
3940 WW KELLY RD XU IO Re T, R
TALLAHASSEE FL 32311 /
Cit Zip Code
“Talled asse e FL | "33 31/

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

Cheis

SIGNATURE

"MorR fﬁS

CAo,

Morres' 3 -1p-2000

Signature, typed or printed name of registered agent and ttle 1l applicable

[NOTE: Registared Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to salisfy its Infangible
Tax filing requirement and elocts to do so.
{See critesia on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P Cifeicte TITLE P, , . WTChange [ Addition
NAME MORRIS, NANCY NAME Chgis MORRIS cﬂ

STREET ADDRESS | 3940 WW KELLY RD STREETADORESS | 3 & To LJ ey Ke/ / R

om-si-2P | TALLAHASSEE FL yd arvst2e | Ta Hlahassee, Fyl . 32314

TITLE vD 2 Delete TITLE 1’5 wsa ry m Of\Jﬂ ‘s Change (] Addition
NAME MORRIS, NANCY NAME ’ ‘

STREET ADDRESS | 3940 WW KELLY RD STREET ADDRESS | D 940 wiJ . K CJ / 4 R 50 !

orv-st7P | TALLAHASSEE FL 32311 cin-st-2p Tatlahastee , /(- 3331/

TITLE s O Delete TITLE ”g .7 O Change 3 Addition
NAME MORRIS, C NAME hr's MmonrRt3 -

STREET ADDRESS | 3940 W W KELLY RD STREETADDRESS | 3 o o w & K¢ I /"-/ .

oy St-2P TALL FL 32311 CiTy-ST-2P Tl (e ssee, [S1. 3430

e 1 Deste e ! Dl Crange [ Additon
NAME NAME NN bows [ e a JE

STREET ADDRESS STREET ADORESS —l]?.-’%}jj[_ —l?ﬂ%‘] [3.‘:“0133 L
CITY-ST-ZiP CITY- ST-Z1P BEEEISO. 00 sxe150. 00
TITLE [ pelete TITLE O change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP . i &S

TITLE [ pelete AITLE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cry-St-2P

13. | 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 ar supplemental report is true and accurate and that my signature shall have the same legal 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 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: SICH s eV L™ e B—/o-X 00D G50 9733
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D\ate Daytime Phone #

/

CR2E034 (9/99)



