FILED

2002 UNIFORM BUSINES“STREPORT (UBR) Sgp 12.2002 8:00 am
L/ €

PEO PNUMENT # P96000058497 cretary of State
. Entity Name ™ 0
SOUTHERN STORM MOTOR CAR, INC. / 09-12-2002 9009¢ 029 ***550.0
Principal Place of Business Mailing Address
3706 MIGHWAY 100 P. Q. BOX 2838
BUNNELL £L 32110 BUNNELL FL 32110
i i N
2, Principal Place of Business 3. Mailing Address ’ "“ ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3391241 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired J fg'gfq lﬁ:’:&“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - —— o= —— — - —1—Name — ———e
GONCALVES’ ORLANDO Street Address (P.Q. Box Number is Not Acceptable)
3706 HIGHWAY 100 -
BUNNELL FL 32110

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Typed or printed name of ragistered agent and title if applicabla. (NOTE: Registerad Agent signature raguirad when reinstating) DATE
9. This f:_orporatic?n is efigible 1o satisfy its Intangible FiLE NOW!!! FEE IS $5_50.00 10. Eleclion Campaign Financing $5.00 May Be
Tax flhn.g rfaqulrement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) a Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O3 Delete TITLE [ changs [ Addition
7 NAME GONCALVES, ORLANDO NAME
STREET ADORESS | 3706 HIGHWAY 100 STREET ADDRESS
CITY-ST-2IP BUNNELL FL CITY-5T-2IF
THTLE [ Delete WILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : ' [ Delete - ‘B TILE o 77T "[OChange  [J Addition
NAME [ NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP <
TTLE [T Detete TME [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE : [ Defete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST7-2IP
13. | hereby certify that the information supplied with this filing doas nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i frther certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shail have the same legal effect as if made under, oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that My name appears in Block 11 or Block 12 if
changed, or on an attachment with address, with-all other like empowered. v

SIGNATURE: ___ S REGQUIRED 7/@//06 2PV IO-STEC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiima Phone #
-~

AR A

(%]

CR2E034 (4/02)




