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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000009098

_nt:ty MName

FAMILY MOTORS OF RUSKIN. INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90193 018 ***150.00

Principal Place cf Business

RUSKIN
PLANT CITY FL 33567
us

Mailing Address

5413 U.S. HIGHWAY 92 W,
PLANT CITY FL 33567-8070

AR0GAGES

2. Principa%;f Businsss

AT AR A

3. Mailing Address

Suite, Apt, #, atc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i, Stat City & State 4. FE| Number Applied For
2@ Z 7@ 59-3360643 e
Zip Country $8.75 additional

!%t;/?/

23470

5. Certificate of Status Desired a Fee Required

5. Name and Address of Current Ragisiered Agent

7. Name and Address of New Registered Agent

PRESEAU, NOMA J
5413 U.S. HIGHWAY 92 W.
PLANT CITY FL 33567

.- ————

Name - A -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

submits thls

SIGNATUR /I‘

e purpose of changlng its registered office or registered agent, or both, in the State of Florida.

w | /- Doo)

F gn re, by bl or pointed name of rMagsm and title if applicdlla

(NOTE: Registered Agent signature required when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00

. . Elect ign Financi
After MAY 1, 2000 Fes will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Bs
Added to Fees

(See criteria on back) - o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Delete TITE [Jchange [0,
NAME PRESEAU, NOMA J NAME
strecT AopRess | 5413 U.S. HIGHWAY 82 W. STREET ADDRESS
Cny-§7-2P PLANT CITY FL 33567 CITY-ST-2P
Tme D u . [T elete TITEE COomge O, Vi
e PRESEAN, GREGORY A. e GRECoLY /. CMM
sTREET ADDRESS | 5501 HWY 92 W STREET ADGRESS W ES Cﬂ M
CITY-ST-2IP PLANTATION FL CITY-5T-2iP
me D ' ' ap TIE C)change [ -2
NAME SCHRAMM, JOE™ ~ - el VTS )
sreeT aporess | % 5413 U.S. HIGHWAY 92 W. STREET ADDRESS
CIFY-ST-ZP PLANT CITY FL 33567 CiTY-ST-2IP
TITLE [ Delete TITLE [Ochange -0
NAME NAME
STREET ADDRESS STREET AZDRESS
CITY-ST-2P CITY-$7-ZIP
TILE [ peleta TITLE [Qchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME (3 elets TILE Cloage [
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
rustee empowered to execyla-th
beeat with’an address, with all othe

of the corporation or the receiver.or
changed, or on an atla

SIGNATUR

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12+

/Y- Pov0

Cgsted " NG OFFICER OR DIRECTOR Date

Daytime Phona #

"




