2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1
€
g

[ ]
DOGUMENT #  P97000096135 May 08, 2002 8:00 am
1. Bty Narmo Secretary of State
NEW SMYRNA MOTORS, INC. 05-08-2002 90039 038 ***150.00
Principal Place of Business Mailing Address
1180 N. DIXIE FREEWAY 1180 N. DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 )
2. Principal Place of Business 3. Mailing Address
Soue 08 PHbve SOus 48 vt
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appiied For
59—3477974 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A'dcﬁtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e A S e E—m Y e e e o =Names—="cr——— o= e e H ST P
MMON
HAMMOND, KEVIN Street Address {P.O. Box Number is Not Acceptable)
511 S PENINSULA AVE
NEW SMYRNA BEACH FL 32169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicabla {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible o satisfy its Intangivie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petate Tme O Cange  [J Addition | 5
NAME HAMMOND, KEVIN NAME &
streer aooRess | 1180 N DIXIE FREEWAY STREET ADDRESS ) §
crr-s-ze | NEW SMYRNA BEACH FL 32168 CITY-5T-7IP o
o
TITLE O Delete TITLE [ cChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME o g ,Dgete Lt [ Change [0 Addition ‘
NAME = ——— ;—_NA‘M-E - — R S SR T LR T TR e o = e = - S——
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-51-2IP
TIMLE ] pelete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [OJchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this §;
indicated on this repofl Ghsupplemental report is trye
of the carparation or the receiver or trustee empesfered
changgd, or on an aagkR -

not qualify for the exernption stated in Sect

execule this report as re
Other like empowered,

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ion 119.07(3)(1), Florida Statutes. | further certify that the information

O3 -0~  3BL-YIB-448Q

' “ Ef@féﬁai'é Hareead

SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




