2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000011285 Apr 18,2000 8:00 am
1. ety Name ecretary of State

CR2E034 (9/99)

NEW AGE AUTOMOTIVE DESIGNS, INC. 04-18-2000 90151 048 ***150.00

Principal Place of Business Mailing Addrass

3835 SABA COURT 3835 SABA COURT
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-8125
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number 5-056 1990 Applied For
6 61 Not Applicable
Zi C i Zi t iti
P oumry ® Country 5. Cenlificate of Status Desied ~ [] 98- Addional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ___HAHTNER.,MA&C_O_. —_—- —_—— == GeetAddress (RO, Box-Numper-is Not-Acceptable)— -_—
3835 SABA COURT
PUNTA GORDA FL 33850
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or pritted name of regrstered agent and titls if applicable. (NOTE" Registered Agant signatyure required when reinstating) DGATE
. I ko ‘ x- n. i .

9. This corporation is eligible to satisty iis Intangiple. - - sz FILE NOW.FEE |S. $150.002.— | 40.-Braction Campaign Financing = - — $5.00-May Be- - |-
Tax filing requiremant and elects to do so. L After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O °  Make Check Payable to Department of State

11. -OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11

TLE D _ O Delete 1MLE [(Jchange [T Addition
NAME HARTNER, MARCO NAME

STREET ADDRESS | 3835 SABA COURT STREET ADDRESS

cav-s-72 | PUNTA GORDA FL 33950 cirv-sT-2¢

TITLE ™ Delete TILE [ change [T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-§7-2iP

TITLE O pelete THLE [ change [ Addition

NAME NAME - -

STREEY ADDRESS STREET ADDRESS

CITY-87-21P CITY-57-2IP

TITLE O pelets TIMLE [Jchange  [T] Additien

NAME NAME

STREET ADDRESS STREET ARCRESS

CITY-ST-21P CITY-S1-2IP

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does 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 legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or tfStee smpogracioevacyie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an &n attachment with 4 ar like erfrawerad.

SIGNATUFIE:/ ‘ - R T / 4—5'06 ,{??/ 657‘796’9

A P H G OFFICER OR DIRECTOR Date Daytima Phene #




