FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

2
UNIFORM BUSINESS REPORT (UBR) i

'DOCUMENT # P95000091474 Secretary of State :
1. Entity Name 05-05-2003 91430 001 ***150.00
MONTROSE INTERNATIONAL CARS & TRUCKS INC.

Principal Place of Business Malling Address
1990 S HWY 17-92 450 GINGER LANE
LONGWOOD FL 32750 . WINTER SPRINGS FL 32708
2. Princinal Place of Business 3. Mailing Address
Sulte. Ap. #, &tc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—335 1 525 Not Applicable
Zip __ | Gounry N T e Status Desired [ \?g.»ggqg?:;lionfa‘l_ L
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptahla}

CHAMBERS, LLOYD M
450 GINGER LANE
WINTER SPRINGS FL 32708

City. FL Zip Code

8. The above named entity submits this stalerent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatrs, typed or printed name of registered agant and title if applicabla, {NOTE: Registerad Agant signature required when reinstating) . DATE

FILE'NOW!!! FEE IS $150.00 - ‘ S ‘ :
8. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution, O Added to Feas
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TIME P O pelete
NAME CHAMBERS, LLOYD M

STREET ADDRESS | 1990 S HWY 17-92

onv-st-ze | LONGWOOD FL 32750

CR2E034 (10/02)

TITLE {JcCrange ] Addition
NAME

STREET ADDRESS
CITY-§T-21P

TLE S O pelete
NAME CHAMBERS, JOAN T

STREET ADDRESS | 1980 § HWY 17-92

ero stk | LONGWOOD.FL.32750 . i )

i
TITLE N /D TRENS. O delete | TITLE [ Change [ Addition

RAME Fﬁ andrc P prpuzZo NAME

STREETADORESS | /r o 6 5, (Awyf F7=T2 STREET ADDRESS

CITY-ST-2IP LodCu) boa/ j"L 3‘,37_50 CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE 1 pelete TMLE [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [ pelete TITLE (| Change  £_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for thegkemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemantal report is frue and accurate and that my&gnature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reseiuer or trustee empowered to gxecute this report ¥ fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an a!tac i Er Lk 3

SIGNATURE: =

Daytime Phone #




