2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068895 Mar 30, 2000 8:00 am
iy Secretary of State
SPENCER MOTORS INCORPORATED ry
03-30-2000 90015 015 ***158.75
Principal Place of Business Mailing Address
1949 JERSEY STREET 1949 JERSEY STREET
WACKSONVILLE FL 32210 JACKSONVILLE FL 32210-2033 - =
F v G LR TR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 - 35‘! 54—5'9 Not Applicable
Zip Country 2 Country 5. Certificate of Stalus Desired $8'75 Additional
) Fee Required
______.__B. Name and Address of.Current.Registered Agemt _ __  ___ . 1 __.._ 7._Name and Address of. New Regislered Agend __ ___
Name
FUCHS. LAWRENCE M ESQ. Street Addrass (P.Q. Box NMumber /s Not Acceplable)
590 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411
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.

SIGMATURE
Signaturs. typed or prnted name of registersd agent and titls if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L :
10. Elaction C Finangcin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Triztlgzndagfnilngbnungf reng O fdsagﬂ Ohﬂ_z};?e
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e DPT [ Delele TITLE [J change (] Addition
NAME YOUNG, SPENCER L HAME
STREET AD0RESS | 1949 JERSEY STREET STREET ADDRESS
crv-31-2r | JACKSONVILLE FL 32210 ciry-§7-7IP
TTLE sbv [ Delete TITLE [ Change [ Addition
NAME MOORE, HAROLD W RAME
sTreeT sboRESs | 1949 JERSEY STREET STREET ADDRESS
CiTY-$T-2IP JACKSONWU_E FL 32210 CITY-5T-2IP
TILE ) 3 Deiete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE CJ Celete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CITY-ST-2IP
e O pelete TITLE {Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP

13. Irhereby certify that the irformpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this report or suppiemental report is rue and 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 recdiver or trustesyemnowerad to exacute this report as raquired by Chapter 807, Florida Statutes, and thal my name appears in Block 11 or Block 12 if

changed. or on an attachmet with an gdfelg, with all other like empowered.
a‘.fi y e o i e~

SIGNATURE (A4~ CH " I Laesip Mo2E /=820 /‘?54)394—7355

'SIZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Tayume Phone #

[r TN

CR2E034 {9/99)



