FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 6888950

Secretary of State
DOCUMENT #  P98000026630
1, Entity Name 05-05-2003 91420 007 150.00
NUCAR MOTOR COMPANY, INC.
Principal Place of Business Mailing Addrass
6306 S.E. 113TH ST.. BUILDING A-7 6206 SEE. 113TH ST.. BUILDING A-?
BELLEVIEW FL 34420 BELLEVIEW FL 34420
I I O RS G
Sute Apt-#oetc. . . ._| Suitefpt# el {J CHECK HERE IF MAKING-CHANGES - . - -
City & State City & State 4. FEl Number Applied For
59-3513436 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
FLENER, SLADE A

12568 S.E. 36TH AVE.
BELLEVIEW FL 34420

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

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typed i:féf\“nfed name of registared agent and title if applicabie. {NOTE: Registered Agen! signature required when reinsiating) DATE

- FILE NOWII! FEE IS $150.00 R 9. Election Campaign Financing™ $5.00 may Be

After May 1, 2003 Fee will be $550.00 &
Make Check Pa;‘able to Florida Department of State Trust Fund Gontribution. = Added to Fees
10.~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D [ Delete TITLE TChange [ Addition [ &
NAME DENNEY, SUSAN F NAME =
sTReY aporess | 12568 S.E. 36TH AVE. STREET ADDRESS g
orv-st-ze - | BELLEVIEW FL 34420 - CITY-ST-21P 2
TITLE v O Dekete TILE O Change [ Aadition %‘
NAME FLEINER, SLADE A NAME
sTREET ADDRESS | 12568 SE 36TH AVE STREET ADDRESS
CITY-ST; 2IP BELLEVIEW FL 34420 CITY-ST-ZIP
TITLE [ Delete TTE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP i CITY-ST-2Ip
TITLE [ oelete TITLE Ocnange [ Addition
NAME NAME
STREETADDRESS |~~~ 7~ 7~ : CT ¥ ~STREET ADDRESS : - i
CITY-ST-2IP - CITY-5T-2P
TITLE [ Delets TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-71f

12. | hereby certify thatiihe information supplied with thisfiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 1 'S true apd accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
thanged, or cn an attachment Il ot Enpowered.

RE RE/DJ ngcoke/ He,.nemf’ Y.35.03  3ve-245qegf

SIGNA‘I‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #

SIGNATURE:




