FILED
UNIFORM BUSINESS REPORT/(UBR)

. 2003 FOR PROFIT CORPORATION S§p 12,2003 8:00 am
e

- r f
DOCUMENT # P97000096135 cretary of State
1. Entity Name 09-12-2003 90098 009 ***550.00
NEW SMYRNA MOTORS, INC. i~
Principal Place of Business Mailing Address
1180 N. DIXIE FREEWAY 1180 N. DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
- - R A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number Applied For
59-3477974 Not Applicable
Zip o e, +|..Country - Zip : | Country... 5. Certificate of Status Désired [ ‘fg-ggqaf:é“‘m'
6. Name and Address of Current Registered Agent 1: Name and Address of New Registered Agent
Name
HAMMOND, KEVIN
Street Address (P.O. Box Number is Not Acceptable)
51t S PENINSULA AVE
NEW §MYHNA BEACH FL 32169 -
City FL Zip Code

8. The above named entity submits this staternent for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Fiorida. 1 am famniliar with, and accept
the obligations cf registered agent.

SIGNATURE
. f::,. - Signature, typed or printed name of registared agent and title If applicable. (NOTE: Registered Agent signature raquired when reinstating} . DATE
FILE NOWI! FEE iS5 $550.00 . ) I
P A T e 9. Election Campaign Financiny i
After September 10, 2003 Fee will be $750.00 o Trust Fund Co‘:]tr?but\'on ¢ O fcfi;%?oh;:zsa *
Make Check Payable to Florida Department of State o
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TITLE D . 7 pelets THLE [ Change (] Addition
HAME HAMMOND, KEVIN , NAME
street acoress | 1180 N DIXIE FREEWAY STREET ADDRESS
crv-st-ze | NEW SMYRNA BEACH FL 32168 CITY-5T-2P
TITLE ] Detete TImLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Omy-gt-2e " ) . ’ . e . N _C{[Y“"ST'ZI_P ] o B o - o
TITLE o I Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
me O petete TITLE (D change [ Adition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TLE [J celete TITLE O Change [ Addition
NAME | namE
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with thiefilipd does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repprt or supplemental reportietrug4hd 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 trustggwefooweted 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

crﬁ N an angchment with angfd ith all other like empowered.

SIGNATURE:. . BTN RA TR Fé".%w:ﬁ EL. Lo 4/, /L3 366455 4558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fate Caytime Phone #

LLBRA)

fAV 4

CR2E034 (4/03)



