2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000003266 Jan 30, 2001 8:00 am
17 Bty Nams Secretary of State

EFFICIENT MOTOR SERVICES, INC. 07302001 S0 S 024 541 50,00
Principal Place of Business Mailing Address
2129 7TH AVE NORTH 2129 7TH AVE NORTH
AUulaourv
LAKE WORTH FL 33461 LAKE WORTH FL 33461 : '
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0377434 Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired C $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SULLIVAN, GARY'T -
Street Add P.0. Bax Number is Not Acceptable
2129 7TH AVENUE NORTH, reet Address (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33461
City FL Zip Code
8. The above named Wthis statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
) h - -
GaeyT-Sulllon 1-92-0|
Sigytﬁyped orfxvimad name of reblstered ﬂgarﬁ and titla it applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
1
9. This f:prpéat(c.)n is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Eo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFRICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD [T Delate TME &Change [ Addition
NAME SULLIVAN, GARY T NAME .
stReer anoress | 2115 7TH AVE N st aoomess | BIHOR B0 d%ﬂw'\tr COU -t
orv-st-2e | LAKE WORTH FL 33461 mvsize | athe Clorke. Spores, FL 3340
TITLE EVP 7 Delete TITLE [ Change {1 Addition
NAME SULLIVAN JR, MATTHEW R NAME
street aDDRess | 8144-C BRIDGEWATER COURT STREET ADDRESS
on-s-2p | LAKE CLARKE SHORES FL 33406 CITY-ST-2IP
_ImE 1 Delete TITLE [ Change [ Addition
NME ~ - - I T NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [T Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiste TITLE O} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicated on this report or supplemental report is #ue And accurate and that my signature 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 empéwezd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg’, witf all other like empowered.

SIGNATURE: T, Su \ \NO\(\

PED OR PRINTED MAME OF SIGNING ORFICER OR DIRECTOR

Daytime Fhong #

ey

CR2E034 (10/00)




