e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am
m Secretary of State

DOCUMENT #  P99000020176 %
1. Entity Name 02-06-2003 90066 019 ***150.00
ACME MOTORS CORPORATION
Principal Place of Business Mailing Address
2695 SOUTH FEDERAL HIGHWAY 2695 SOUTH FEDERAL HIGHWAY
STUART FL 34994 STUART FL 349%4
N N A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0903051 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 A.dditionai
Fee Required
" 8.-N and Address of.Current Registered Agent 7._Name.and Address.of. New.Registered Agent
- Name
.RIFKN' AVRON C . Street Address (P.O. Box Number is Not Acceptable)
800 SE MONTEREY COMMONS BLVD
SUITE 200 -
STUART FL 34998 City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and itla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
N 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O pelzte TITLE B Chenge [ Addition
NAME “HILLEFT, THOMAS P A WILLETT, THoMAS P,
STAEET ADDRESS | NGO sieer aniess | P L @), BOX 20770
CITY-$T-2IP STUART FL 34994 CITY-ST-21P qa !
THiE ' ' O osl e ART, PL.,.3 4995 Phghange [ Acaition
elete
NAME RICHEBOURG, MARGARET NAME RICHEBOVRG, MARGAZET, w,
STAEET ADDRESS | NE=-B-HNER-STREEF STREET ADDRESS | PP o D @ BoX 2o 7°
oStz | STIMART-FE94996— CITY-ST-2IP . S"I’UA‘E_'T‘. _R Y 4% 5.
TITLE e I Elpaes=" =" F e N i : o (3 Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 pelste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TME 71 Dedets TNLE (7 change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / / /o~ n CITY-$T-2IP

indicated on this report or suppgmentlf refort is trueandiccurdie Ang thhpny signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the regefver or trifsted empowered tofexectie fig refigrt a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with aft agdress, witty allalifer | fipovfeled

SIGNATURE: ___ SIYUD NJENIAYRE D pmas o Wierr fafos 77222 .,

SIGNATURH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

12. | hereby certify that the informatiop-s /t_ with this filirg gbes ntt gfia the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information

AY  GoRRnGN EE

CR2E034 (10/02)




