2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

Street Address (P.O. Box Number is Not Acceptabls)

580 ROYAL PALM BEACH BLVD.

DOCUMENT #  P98000009449 Secretary of State
1. Entity Name 03-24-2003 90235 022 ***150.00
AVON PARK C.S. MOTORS, INC.
Principal Place of Business Mailing Address
120t WEST CHURCH STREET 1201 WEST CHURCH STREET
AVON PARK FL 23825 AVON PARK FL 33825
S S (LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAXING CHANGES
City & State City & State 4, FEI Number Applied For
59—3491587 Not Applicabie
Zip Country 2lp Country 5. Certificate of Status Desired O $8'75 Additional
) Fes Required
- — - — —6.-Name and Addroce’of:-Current Registered:Agent=——= . = = 7.-N and Address of New-Raegistered-Agend —— |
Name
FUCHS, LAWRENCE M

ROYAL PALM BEACH FL 33411
. City FL Zip Code

8. The'abbvg named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
"the obligations of registered agent.

SIGNATURE
Lt Signatura, typed or printed name of registered agert and titls if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
.. Aﬂg:lilﬁargv:;(!;:i '::EE\EI s;sgsggoo 9. ?ection Campaign Financirg . $5.00 may Be
- , rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND ODIRECTORS IN 11
me FD ' O Delete THTLE [ Change [ Addition
NAME HART, MERLIN NAME )
smier anoaess | 5119 GRANADA BLVD. STREET ADDAESS
orv-st-ze | SEBRING FL 33872 CITY-S7-21P
TILE ST [T pelete TITLE [Jchange  [C] Addltion
NAME HART, MARIAN NAME
streeT aooress | 5119 GRANADA BLVD. STREET ADDRESS
CITY-ST-2IP SEBRING FL 23872 CITY-ST-ZIP
~TILE " Bl pemE e -1= : ~1=}Change— [ Addition-
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 pelet TITLE "[Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IF
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: 2220 Y RS NFEOH ner 2 -pfo-a3 y43L057 /Y7L

E

B
=

CR2E034 (10/02)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #



