2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000003266 Feb 16, 2000 8:00 am
1. Entity Name S
ecretary of
EFFICIENT MOTOR: SERVICES, INC. of State
A N 02-16-2000 90030 035 ***150.00
Principal Place of Business Mailing Address
2123 7TH AVE NORTH ‘ 2129 7TH AVE NORTH
#7 #7 u
LAKE WORTH FL 33461 LAKE WORTH FL 33461-3810 puul3sl
us ' us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
n434 Not Applicable
Zip Country Zip Country ” ) $8.75 additional
5. Certificate of Status Desired O Foo Hequiredl +onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T A e S T T T . Cem o w o - Name
SULLIVAN, GARY T -
' Street Address {F.0. Box Number is Not Acceplable)
2129 7TH AVENUE NORTH, #7
LAKE WORTH FL 33461
City FL Zip Code

8. The above named entity submj atemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L]
SIGNATURE : YR [ . &A“l\)Qﬁ \ 3‘ OO
Sigrwyprinled ame of registared agent bnd e # apphcable. {NOTE: Registered Agent signatura required when reinstating) . DATE
. ) . - o ) "
: 9. This Eorporawglble to satisfy its Intangible . FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B0
© Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
<* < (See criteria on back) O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD [ Delete TimE W coange [ Aodiion
NAME SULLIVAN, GARY T NAME
STREET ADDRESS | BR4B-MALFHOALWAY - seeraonress | @315 { ‘  fve.. NOr'l'h
ovvstze | BANFANAFCS3162 CITY-ST-2IP Loke mor‘ﬂ"\ , F L. 3 BL\ b [
TLE EVP 1 Delete TILE O] Change [ Addilion
NAME SULLIVAN JR, MATTHEW R NAME
streer aooness | 8144-C BRIDGEWATER COURT STREET ADDRESS
GITY - ST-2iP LAKE CLARKE SHORES FL 33406 CITY-S§1-2IP
TITLE [ Detete TILE [ change [ Addition
~NAME -1 - T T T T NAME — =" TS e ST - =
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-217 CITY-ST-2P
TILE £ petete TITLE [l change [ Addition
NAME NAMSE
STREET ADDRESS | - STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrf is e 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 trusteg,mpgf¥ered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 121f
changed, or on an attachment with an address Avith all other like empowered.

2 Caen S ullivan -2(-00

smfﬁ'ruﬁ?nno "PP OR PRINTED NAME OFLSIGNING OFFICER OR DIRECTOR Date Dayvme Phone #

(R

SIGNATURE:

CR2E034 {9/99)



