Feb 20, 2002 8:00 am
DOCUMENT #  P97000026724 y .
1. Entity Name Secretal y Of State
MISSION MOTORS, INC. 02-20-2002 90048 025 ***150.00
Principal Piace of Business Mailing Address
6811 N NEBRASKA AVE 2625-TIMBER-KNOLEDR .
TAMPA FL 33604 FAERICOPII3594 C
2. Principal Place of Business 3. Mailing Address ’ ‘ i '
L8l N NEBASIA AvE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cijy & Staie 4. FEI Number Applied For
- A il pA FC’ 3 5 6 E ; 59-3437442 Not Applicable
Zip Cauntry Zip Country_ o , $8.75 Additional
3360 L/ U S 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name - . . 3 .- - -
MLSON’ TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)
2825 TIMBER KNOLL DRIVE
VALRICO FL 33594
City FL Zip Code
8. The above W‘S thw the purpose af changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE LAt Y il
Signaturs, typed or printed name of registerad agent and titie it applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaian Fi .
= X - X paign Financing $5.00 May Be
Tax fmn‘g requirement and elects to do so. |E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payahle to Department of State
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PD O Delete TITLE [ Change [ Addition
HAME WILSON, TIMOTHY J HAME
sreeT ApoRess | 2825 TIMBER KNOLL DRIVE STREET ADDRESS
orv-st-zp | VALRICO FL 33604 CITY-ST-2IP
THLE STD 0K celete TLE [ Chenge [ Addition
NAME WILSON, JUDY NAME
STREET ADORESS | 2825 TIMBER KNOLL DRIVE STREET ADDRESS
CITY-ST-ZIP VALRICO FL 33594 CITY-5T-ZIP
TITLE ?‘ ce - . [ Delete TITLE PRES/DENT J ] [ Change B hddition
NAME NAME magk F. JOKBAME Y4
STREET ADDRESS STREETADORESS | 5 /75 S HAKE SPE
oITY-ST-2P ov-s-2r | DovEKR , FE 33527
ILE [ Delete TITLE l/. P re s/aevt ] Change [E*ﬁd\'tiun
NAME NAME RON CLA¢ ) -
STREET ADDRESS STREETADDRESS | 0 @7/ N /oié pasta Ave
CITY-ST-2IP CITY-ST-ZiP
TAMPA , Fe  3360Y
TME 1 Delete TMLE L O Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADCRESS -
CITY-ST-21P CITY-8T-2IP
TITLE O Delete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualily 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 and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or trustee empowered to execulg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other

SIGNATURE: Wa’éz%@ ”’%ﬂﬁjﬁ?‘ 2/ ~02 K3-787- 4023

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WLLT RV

nv

CR2E034 (9/01)



