2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000064326 Feb 07, 2000 8:00 a:
- Ently Name Secretary of State

POTEET MOTORS, INC. 02-07-2000 90034 015 ***150.00
Principal Place of Business Malling Address
14150 GORTEZ BLVD 7126 BARCLAY AVE - ‘ 0o
BROOKSVILLE FL 4613 BROOKSVILLE FL 346098626 . gi013¢30L
us us :
o : : CHovse o F Adplecs
2. Principal Place of Business ' . 3 Mailing Address”
' . ' 6};4 jea sz Ad& DUMBIINEN FHE VRIS WITT) WHET BT Wt wu o wirys mommm e oo -
Suite, Apt. #, elc, _Suite, Apt. #.etc._ __ -.D0 NOT WRITEIN THIS SPACE | = =5
— —— e e o —— -
City & State City & State 4. FE} Number 59-3396631 }Appliejd
' : e//‘/‘} AMHefl / C ) Tnoe s
Zip Country Zip Cguntry - . $8.75 - .
.3_‘1‘6 0 £ fo 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POTEET' WILTON A Street Address (P.O. Box Number is Not Acceptable} ) 3
7126 BARCLAY, AVE APT A )
" BROOKSVILLE FL 34609 :
City Zip Code
8. The above named entity submits this statement osg of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered age(l and tive f applicabile. {NOTE: Reglistared Apent signature required when reinstating} pale
. . . “ ’. . . . "
9. This corporation is eligible 1o salisty its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Gampaign Financing $5.00 --
Taxfiling requirement and elects to do $o. After MAY 1, 2000 Fee wlil be $550.00 A e
2 ' Trust Fund Coniribution. d Added iz’
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TLE P 3 Delets TITLE Clchange [
NAME POTEET, WILTON A : NAME
sTreeT apoRess | 7126 BARCLAY AVE, APT A STREET ADDRESS
enY-s-zf | BROOKSVILLE FL CITY-§7-2IP
TMLE VP J Delete TME CJ Change  [J
NAME CHARLES C POTEET NAME
streeT anoRess | PO BOX 766 STREET ADORESS
CITY-5T-Z1P NORCROSS GA CITY-ST-2IP
TITLE (1 Delete TITLE [Jcharge 1
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-21P CITY - §7-2IP
HiLE O Delete TE [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-21P
TITLE [ Delete TLE [T Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE 0 Detete e [ change |
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-21 CITY-5T-71P

13. | hereby certify that the information supplied with this filin é; dogs not qualify tor the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify ihai ;"2 ..".
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
of the corporation or the receiver or trustee empowere execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or '

changed, or on an attachment with an address, wi
SIGNATURE: Ll Py G A e _//?// O 2yl S57-525

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 7 Daytima Phone #




