2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000072942 A retary of State™

SNELL MOTORS, INC. 04-22-2002 90169 032 ***150.00
Principal Place of Business Mailing Addrass

5124 NORTH HIGHWAY 17 P.0. BOX 1345

DELEQN SPRINGS FL 32120 DELEON SPRINGS FL 32130

MG T

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3472345 Not Applicable
ap Country 4 Country 5. Ceriificate of Stalus Desied ~ []  $5-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e —_— - Sa— e - Name—- =+ v im—m e ¥ —— = g - ~ -
SNELL’ MARK R Street Address (P.O. Box Number is Not Acceptable)
5124 NORTH HIGHWAY 17
DELEON SPRINGS FL. 32130
City FL Zip Code

8. Therﬁbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
LE Signahure, typed or printad name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. Tnis corporation is sligible to salisfy its Intangible FILE NOW1!I FEE IS $150.00 10, Election Campaign Finanging $5.00 May Bo
Tax filing rgquwemenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contsibution. .| Add.ed o Fez.'s
{See criteria on back) O Make Check Payable to Department of Stale

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PTD O Delete TILE 3 Change [ Addtion

HAME SNELL, MARK R NAME

sreeetanoress | 5124 NORTH HIGHWAY 17 STREET ADDRESS

CITY-ST-2P DELEON SPRINGS FL 32130 CITY-5T-21P

TITLE VPSD [ Delete TITLE [ cChange [ Additien

NAME SNELL, KATHLEEN J NAME

sReer anoress | 5124 NORTH HIGHWAY 17 STREET ADDRESS

CITY-5T-2 DELEON SPRINGS FL 32130 ' CITY-ST-2IP

TIE O pelete TITLE () crange [ Addition

" NAME R e ] (B 1TYYI SRR (TP : - - . .

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP : GITY-ST-2P

TITLE R O Delete TITLE [J Change [ Additien

NAME ) . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TLE ’ [ pefete TITLE [ Change [ Addition

NAME ' NAME

STREETADDRESS | -~ STREET ADDRESS

CITY-$T-2P CITY-ST-TIP

TITLE O pelete TILE (I change [ Additien

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P ' CITY-ST-P

13. | hereby certity that the information supplied with this filing does not quaiify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with) an address, withyall otffer like empowered.

SIGNATURE: _ X2 A7, 06048 AL 477/1 L _ _ 2 I45DRS

JRREILOG W

AY

CR2E034 (9/01)



