2001 UNIFORM BUSINESS‘REPORT (UBR) Ma 1}; I;“OE(“)]I) 8:00 am

DOCUMENT # S99089 Secretary of State

1.(§EEEHN(EJEEEE MOTORS, INC. 05-18-2001 91558 003 ***150.00

Principal Place of Business Mailing Ad:dress
14240 CORTEZ BLYD 14240 CORTEZ BLVD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
us us

s o —— | [INHWRROERE
g o] 7

Suite, Apt. #, etc. Suite, Ap[t. #, ete. DC NOT WRITE IN THIS SPACE

Ci%( ? Cityﬁj}zﬂﬁ /-—-—\:/ ’g ? 4. FEI Number 59.3097457 :2?221,?;,8
‘%Z 7 CO%A ? _g\bv-z f}?n/t:yf ,4} |5 Certificale of Status Desired (| 7 ?g‘gesqlﬁféﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_’j
FERNALD LOUIS R. Ml
Street Address {P.0O. Box Number is Not Acceptable)
14240 CORTEZ BLVD.

BROOKSVILLE FL 34613 ‘ CSoy flarty rbdhio  (ANe
W EHesson FL | %8sz |

or registered agent, or both, in the State of Florida.

L~ 3P0/

8. The abave named entity submits this statement for the purpcse éf changing its registergd offi

SIGNATURE !
Sig‘vﬂu’rﬂypsd or printed name of registersd agent and tite i applicab\j. (' {NOTE: Registared Agent signature required when reinstating) v DATE
] ¢ . . m
9, Thlsfpgrporatnqn is eligible to satisfy its Intangible FI:."E NOW...1 FEE IS. '$150.00 o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ‘ After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. C  Addedto Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ! 12. ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS N 11
TITLE PTD O Delete TITLE [ Change (] Addition
NAME FERNALD, JAMES V.B. JR NAME
sTreet aporess | 8816 ROBERTS RD STREET ADDRESS
CITY-ST-2P ODESSA FL CITY-ST-2IP
TITLE vsD 7 Delete TE (J Change (1 Aadition
NAME FERNALD, LOUIS R. ‘ NAME
stReeT AD0ReSs | 10504 HAPPY HOLLOW AVE ; STREET ADDRESS
omv-st-zP | ODESSA FL . . L L I CITY-ST-7P )
TITLE "0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-21P CITY-ST-2IP
TIMLE O belete TITLE O Change [ Addition
NAME NAME
STREET ADORESS I STREET ADDRESS
CITY-ST-ZIF : CHY-ST-2IP
TITLE " elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dolete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an altaghme 7:—9

SIGNATURE:

IGNATURE AND TYPED OR PRINTED muw OFFICER OR DIRECTOR Dats™ Daytime Phore #

ith an address, with all othgy like empowered.
| Lt 2 7LD _
Lo YRS Ty s e

CR2E034 (10/00)

0516611 _



