2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000100367 Apr 26, 2001 8:00 am
bl e ecretary of State
HIGH REACH MOTOR, INC.
04-26-2001 90320 041 ***150.00
Principal Place of Business Mailing Address
£24 W. ORANGE BLSM TR P.O. BOX 400
APOPKA FL 32703 ZELWOOD FL 32798
us us
z Prmdpal Place of Business 3 Ma”ing Acdress ‘ "Il'll’ '|| llw H l H |lm I|'|‘ HIN ||" | || ””I Iml ‘ll‘ ‘ll‘
Suite, Apt. 4, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59.3479805 Apglied Far
Not Applicaiic
Zi Countr Zi Countr iti
b 4 P Y 5. Certificate of Status Desired (R} $8.75 Additionaf
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVELO, MOISES JR T .
trect ass (P. i saptabl
3710 GEORGE MARTIN ROAD rec ress { Box Number is Not Acceptable)
ZELLWOOD FL 32798
City = i Zip Codo
8. The above named entity submits this statement for ine purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, “yped or printed name of registered agent ana title if applicatle (WOTE: Reg stered Agant s.gnature requirge when reirsating) DATC
9. This corporation is eligible to satisfy is Intangible FILE NOWI FEE IS $150.00 . N ‘
e . . H F -
Tax filing requirement and elects to do so Afier WEAY 1, 2001 Fee will be $5350.00 10 E\ec};on Campa\gn nanaing $5.00 may Be
iter - ) Trust Fund Contrikution O Added to Fees
(See criteria on back) ] Malke Check Payable 1o Deparimant of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD U Delete = [ Caangs  [J Adatticn
NAME ALVELO, MOISES NAME
streer anoress | 3710 GEORGE MARTIN RD. STREET A30RESS
CITY-ST-7Ip ZELLWOOD FL 32798 CIiY-ST 2P
TITLE O Delete TIILE ] Coange [ Addition
NAME NAME
STREET ARDRESS STRECT ADDRESS
CITY-8Y-ZIP CITY-51-4IP
THLE [ palete TITLE [T Change [ Additior
NAME haME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE ] Change [ Adetien
NANE NAME,
STREET ADDRESS SYRERT ADDRESS
CiTY-5T-21P CITY-57-ZIP
TITLE ] oelete TITLE [J]Charge [ Ad™ion
MAME NAME
STREET ADDRESS STREET ADTRESS
CiTY-ST- 2P CITY-ST- 217
TILE [ Delete TITLE [} Change [ Adcition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CIFY-S7-2IP CITY -ST- 212 J
13. | hereby certify that the information supplied with this filing does not guaiity for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same lega: effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e Sgowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 of Block 12
changed, or on an attachment WIth an addro,s with all other like erppowered. o
o [29/ $-7>77
: o ey
L S 29foc (o1~
SIGNATURE: ////j/k,-, /,///;4(4 {27
SIGNATURE AND TYPED OR PRINTED NATE OF SIGNING GFFICER OR DIRECTCR Date Daytime Phone

CR2E034 (10/00}



