2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am

%

V28343 Secretary of State .
DOCUMENT # 4 ry 2
. 03-19-2003 90147 046 ***150.00
SIMPSON MOTOR COMPANY, INC.
Principal Place of Business Mailing Address
1618 PARK COMMERCE COURT 1618 PARK COMMERCE COURT
ST. CLOUD Fi. 34769 $T. CLOUD FL 34769
2. Principal Place of Business 3. Mailing Address “II" |l|||| |‘||' mll |”" ”"I ”” Iml |l|“ |||” I‘l" I||H Iml 'III
Sulte, Apt. #. efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 59'3125861 Anplied For
Not Applicable
Zi i Count iti
B Country “p auntry 5. Certificate of Status Desired O $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent _. 7. Name and Address of New Registered Agent
Name
Kathy V., Simpson’
SIMPSON’ BOBBY R Street Address (P.0. Box Number is Not Acceplabla)
1618 PARK COMMERCE COURT Majorie Roa
ST. CLOUD FL 34769
Cig FL |2 Code? F7 7K
t. Cloud 4769
8. The above named entity submits this statement fag, the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, ano accept
the cbligations of registered agent.
SIGNATURE = 1/’ /70>
Signa’lu?(.lyped or pnmeﬁame of ragistered agent and ttle if applicable. {NOTE: Regisrered Agent signature required whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 . )
- : N : 9. Election C. Fi i
After May 1, 2003 Fee wil be $550.00 Trust Fund Contouion. A
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND D!RECTORS IN 11
TILE P ~ XXDelete TITLE O cChange [ Additien g
NAME SIMPSON, BOBBY R. NAME 2
STREET ADDRESS | 2930 MARJORIE ROAD STREET ADDRESS s
CITY-ST-2IP ST. CLOUD FL CITY-ST-2IP b
- — o
TIMLE S ] Delete TILE President, Sé&c. X Change [ Addition | CC
NAE SIMPSON, KATHY V. NAME Kathy V. Simpson
STREET ADDARI STREET ABDRESS . .
e0iess 1 2930 MARJORIE ROAD i 2930 Marjorie Road
oTVSTAP |ST. CLOUD FL — S+, Cloud, FL-34769
TILE ) o [ pelete TME o o _ [Jchange [ Addition
NAME - -7 - T ST T TN ame TS TR e oo . :
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE - O Dalate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME HAME _ e
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2ZIP
MLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby cerlify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
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 10 or Block 11 If
changed, or on an attachment with an address, with afl other likgfempowered.
SIGNATURE: - 3-/703 /o) £72 Fo%o
QIG.MI'URE AND WPE[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #




