FILED
2003 FOR PROFIT CORPORATION Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000003256 Secretary of State
1. Entity Name 08-25-2003 90097 048 ***550.00
EFFICIENT MOTOR SERVICES, INC.
Principal Flace of Business b Mailing Address
2129 7TH AVE NORTH 2129 7TH AVE NORTH
LAKE WORTH FL 3346t LAKE WORTH FL 33461
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 03 Applied For
77434 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ R _ 7 _ Ngme
SULUVAN’ GARY T Street Address (P.O. Box Number is Not Acceptable)
2129 7TH AVENUE NORTH
LAKE WORTH FL 33461
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 fariliar with, and accept
the obligations of registered agem.

SIGNATURE
Signature, typed or printed name of registersd agent and titie if applicable. {NOTE: Ragisteract Agent signature ragquired when reinstating) DATE
FILE NOWIl! FEE'IS $550.00
. . i ign Fi i
AterSeptemiber 10,2003 Feo will be 7500 ® Soctor Comosn Trancig 1 $5.00 wey oo
Make Check Payable to Florida Department of State '
10. OFFICER.S AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PSTD . O Delete TITLE [ Change [ Addition
NAME SULLIVAN, GARY T NAME
streeT aooress | 81428 BRIDGEWATER COURT STREET ADGRESS
CITY-5T-2IP LAKE CLARKE SHORES FL 33406 CITY-ST-2P
TNLE EVP [ Delets TLE [ change [ Additien
NAME SULLIVAN JR, MATTHEW R NAME
steer aookess | 8144-C BRIDGEWATER COURT STREET ADDRESS
cmy-st-2p | LAKE CLARKE SHORES FL 33406 CITY-ST-7IP
TITLE ] pelete - TILE . [JChange [ Adudition
NAME NAME - -
STREET AGDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [dChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ patste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21R ‘B cimy-sT-2P

12. ! hereby certify that the information supplied with this filing does not qug# ‘exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o exec s repogfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other

SIGNATURE: __ SIGNATLEE ZZO/UIRED /3@)03 5bl-55K 68D

EIGNATURE AND TYPED OR-PRINTEDNEME OF SIGNWIG OFFICER OR DIRECTOR Daytime Phone #

=
[

CR2E034 (4/03}



