2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000042275

1. Entity Name

*
ORANGE COUNTY MOTORS, INC. ’ Secretary

of State

(02-28-2001 90037 013 ***150.00

Feb 28, 2001 8:00 am

Principal Place of Business Mailing Address
3960 SILVER STAR ROAD 3960 SILVER STAR ROAD
ORLANDO FL 32808 CRLANDO F1, 32808
Sulte, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number ‘Applied Fer
59-3185517 Nat Applicable
i Z ) .
Zlp Country ® Lountry 5. Certificate of Status Dasired [l $8'75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme
PHILLIPS, SANDRA J.
! Street Address (P.O. Box Number is Not Acceptable)
3960 SILVER STAR ROAD
ORLANDO FL 32808
City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida.

SIGNATURE
Signature, iyped or prinlee name of regisered agen: ard tite i applicable. INOTE: Reg storsd Agent signatuee rec.i-ed when re salating) DATC
9. This ;prporation is eligible to satisfy its mtangib\e FILE NOWI! FEE ISf $150.00 10. Elsction Campaign Financing $5.00 May B
Tax meg requirement and sfects 1o do so. b After MAY 1, 2001 Fee wiil he $550.00 Trust Fund Contribution. Add.ed o Feis
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST J Delels TEE £ Crange [ Acdition
HAME PHILLIPS, SANDRA J. HAE
STREET ADGRESS | 28118 TAMMI DRIVE STREET ADDRESS
CITY-5T-2IP TAVARES FL 32778 CITy-ST-7iP
TITLE ST O Deiete TILE [ Change [ Adcition
HAE PHILLIPS, SANDRA NEME
STREET 400RESS | 98118 TAMMI DRIVE STREET ADDRESS
CITY-ST-21P TAVARES FL 32778 CiTY-5T-71°
7L VP O pekere TITLE [ Change [ Additicn
HAME PHILLIPS, MYRON V. HaNE
STREETADBRESS | 11815 HOWRY CROSS ROAD STREET ADDRISS
CITY-5T-21P CLERMONT FL 34711 CITY-3T-2IF
TITLE ] Delete TITLE [ Coange [ Additian
NARE HAME
STREET ADDRESS : STREET ADZRESS
Iy -g1-219 CITY-ST-219
TITLE ) [ balete TITLE [ Change [ Addition
HAME NEME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P GIRY-ST-ZIP
TME [ Delete e [ Change [ Addition
NAME AN
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under nath; that | am an officer or direcior
of the corpoeration or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachment withan add

SIGNATURE:

ith-atgther like eaibgwered

. 2220/ %7—2?&42/3

i
it OR DIRECTOR Dale

Day'me Phoro &

CR2EQ34 (10/00)



