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2009 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V27389 Jan 18, 2000 8:00 am
1. Entity Name ) S t f St t
ELEAZER MOTORS, INC. ecretary ol State
01-18-2000 90076 029 ***150.00
Principal Place of Business Mailing Address
1700 E MERRITT ISLAND CAUSEWAY 1700 E MERRITT 1SLAND CAUSEWAY
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952-2663 L' U U u q nj - ( l
T e IRRW IO EACRCARID A
Sulte, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number Applisd For
59-3116221 ~3suAl
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
&—~Name-end-Addreas of-Gurrent:Registered Agont = | 7..Hame and Address.of New Reglstered Agent — -
Name :
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S PINE ISLAND
PLANTATION FL 33324
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.

SIGNATURE
Signature, typad or prmted name of ragistered ageni and ttle if applicable. {NOTE: Registered Agent sigrature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible ’ FILE NOW!!! FEE iS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ejz:'23;5&':1?3;52?”6'”9 0 fci}g?ah;gife
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete THLE 3 change 0
: NAME ELEAZER, ED. J NAME
3 STREET ADDRESS | 3400 IVY RD STREET ADDRESS
j cry-st-z¢ | HICKORYWITH TN CITY-ST-21P
3 TITLE VP 7 Delete MLE []Change [
; NAME BREWER, GARY D. o - NAME . _ o
§ sTreeT apoaess | 380 MELFORD POINT RD STREST ADDRESS
; CITY-S7-2P MERRITT [SLAND FL 32952 CITY-§T-21P
§ TILE s ] Delete TMLE Clchange [
: NAME BRADDOCK, BENJAMIN NAME :
i steer anoress | 117 OAK GROVE LN STREET ABDRESS
i orv-st-2p | MERRITT ISLAND FL CITY-81-2P ‘
}f TILE [ pelate TTLE [Jchange [ -1
i NAME NAME
} STSEET ADDAESS STREET ADDRESS
l‘E CITY-ST-2P CITY-ST-2P
i TmE [ Delete e O Change [
i NAME NAME
£ STREET ADDRESS STREET ADDRESS
E CITY-ST-2P CITY-ST-2IP
£ TITLE O pelete TIRLE CJChange [2:1.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CiTY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmentwith an address, with gJl other like empowered.
SIGNATURE: ) € -0 40T7-459-B4Y
ING OFFICER OR DIRECTQIY Date Daytime Phone #




