| [BoCUMENT # PO6000009098 FILED

1. Entity Name

1 | FAMLY MOTORS OF RUSKIN, INC. Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90059 023 ***150.00

Principal Place of Business Mailing Address
i RUSKIN 5413 U.S. HIGHWAY 92 W.
N RUSHEN FL 33567 PLANT CITY FL 33567
i us
I
|
f Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
w City & State City & State 4. FEINumber  KQ-3360643 Applied For
! ' Not Applicable
| - ; o
1! i Country 2 Country 5. Certificate of Status Desired | $8.75 Additional
i Fee Required
! | “|- 6. Name and Address of Current Reglstered Agent - ~ 7. Name and Address of New Registered Agent

Name

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

Street Address (P.0O. Box Number is Not Acceptable)

City FL ! Zip Code

8. The above ed entity submits thieStatemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

siG 1Y) 77477 /ﬂé@,&—— f2t 0L
S ﬁ?i rinted nWr ‘Wla. {NOTE: Registerad Agent signature requirgd when rainstating) DATE
ROPH N E

' 9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Ta;-( filiy prequiremenlgand elects loyc;s sola ¥ After MAY 1, 2001 Fee wil!$be $550.00 10. Election Campaign Financing $5.00 MayBe
. ' re : ’ : Trust Fund Contribution. O  Addedto Fees
y (See criteria on back) Make Check Payable to Department of State
- 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
t e
L TITLE 0 [ Delete me [Jchange [ Addition
; NAME PRESEAU, NOMA J NAME
o sTReeT ADDRESS | 5413 U.S. HIGHWAY 92 W. STREET ADDRESS
| CITY-ST-ZIP PLANT CITY FL 33587 oIty -S1-21
t =
o TITLE D 3 peleta TILE [ Change [T Addition
' NAME PRESEAU, GREGORY A NAME
o ‘ STREET ADDRESS | 5501 HWY 92 W STREET ADDRESS
% | | cv-stze | PLANTATION FL oITY-S1-2 -
4 N D = = 1 Delete Y e oo T ST T Tt T 7 [Ochange  [TAddition
| NAME SCHRAMM, JOE NAME
: ! STREET ADDRESS | % 5413 U.S. HIGHWAY 92 W. STREET ADDRESS : .
E CITY-31-21P PLANT CITY FL 33587 CITY-ST-2IP :
| TILE [ Delete TILE [ change [ Addition |‘7
N NAME NAME 3
' : STREET ADDRESS STREET ADDRESS 5
Ny Gry-S1-24p CITY-ST-ZIP ;
TILE [ Detete e [ change [ Aadition i
: NAME ’ NAME ;
g STREET ADDRESS STREET ADDRESS
iy CITY-ST-2IP CITY-ST-ZIP
’ E TNLE T Delete TILE CIchange  [J Addition
i NAME NAME
\' STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP
‘ 13. 1 hereby centify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.67(3)i). Florida Statutes. | further certify that the infoymation
i indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer ¢f director
! of the corporation or the receiver or trustee empow, axecute this report as required by Chapter 607, Florida Statutes; and that my name appears i }90 lock 12 i
changed, or on an guatitgent with an address, yith all giner like empowered.
; .
SIGNATU AT /I/ﬂ/ﬁ/f%gqm P gy TS 70662
SIGNAJORE AND TYPED B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phona #




