2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000042275 Feb 21F§]6(];:0D8-00 am

ORANGE COUNTY MOTORS, INC. Secretary of State

02-21-2000 90034 023 ***150.00

Principal Place of Business Mailing Address
390 SILVER STAR ROAD 3960 SILVER STAR ROAD
ORLANDO FL 32808 ORLANDO FL 328084632
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 59"3185517 Applied For
Not Applicable

Zip Country Zip Counlry 5. Certificate of Status Dasired [ $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] : Name
PHILLIPS, SANDRA J. Sireet Address (P.O. Box Number is Not Acceptable)
3960 SILVER STAR ROAD
ORLANDO FL 32808
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,
SIGNATURE
Signatura, typed or printed name of registered agent and tils f applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
1
9. This corporation is eligible to satisfy its Intangible FlLE!NOW!!! FEE IS $150.00 1 ) o Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Blection Campaugn nancing $5.00 May Be
= ] Trust Fund Contribution, 0 Added to Fees
(See criteria on back) ]@’ Make Check Payable ta Department ot State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
¢ OTLE PST [ Dskze TITLE []Change [ Addition
NAME PHILLIPS, SANDRA J. NAME
sTREeT A0cress | 28118 TAMMI DRIVE STREET ADDRESS
Y -57-21P TAVARES FL 32778 CTY-ST-7P
THTLE ST L Delete ME [JcChange [ Additicn
HAME PHILLIPS, SANDRA HAME
STREET ADDRESS | 28118 TAMMI DRIVE STREET ADDRESS
omv-st-zp | TAVARES FL 32778 CITY-ST-21P
TLE v ) Delete TMLE [ Change [ Addition
NAME .= | PHILLIPS, MYRON V. - NAME
streeT anoress | 11815 HOWRY CROSS ROAD STREET ADDRESS
orsi-zp | CLERMONT FL 34711 crr-st-2p
TMLE VP }Qe;ete TITLE [)Change [ Addition
NAME PHILLIPS, THQMAS F. JR. NAME
STREET ADDRESS | 3324 WESTF STREET ADDRESS
orv-s1-2¢ | APOPKA FL 2271 CImy-ST-217
TITLE [ Deles TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TITLE o O pelee TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-21F ' CiTY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 receivar X trustee empowersd 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 attachg@nt withlan address, with all other tike empowerel,

SIGNATURE: {__~ ’ V A0 2200 Hreb-4213
) B GNATURY g 2 A iNG OFFICER OR DIRECTOR Date Daytime Phone #

CRZE034 (9/99)



