2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020966

1. Entity Name

PHOENIX AUTO SPORT, INC.

»

- -

Principal Place of Business Mailing Address

9308 WINDY RIDGE ROAD
WINDEMERE FL 34766 APOPKA FL 32703

us

973 SADDLEBACK RIDGE RD

2. Principal Place of Business 3. Mailing Address

LSS E . SEMOR N BlLub

Suite, Apt. #, etc.

SL:J&B ét #? etc.

FILED §
May 02, 2001 8:00 am "~
Secretary of State

05-02-2001 20093 033 ***150.00

BOHD 0

JEAN e

DO NOT WRITE IN THIS SPACE

I I

ity 8549 City & State 4. FE| Number 65-0743875 Applied For
Pfé "4 F (-' Not Applicable
Zi t Zi unt
37703 Gounty ® Country 5. Cerlificate of Status Desired [ feae Zime‘fj'*"’”a’
6. Name and Address of Current Reglistered Agent | 7. Name and Address of New Registered Agent
L __Name

PIRROTTA, DOUGLAS
9308 WINDY RIDGE RD
WINDERMERE FL 34786

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

—_—

8. The above named entity submits this statement for the purpose of changiing its registere,

siaNATURE _ DO LA S A ROt

ic

t regisiered agent, or bath, in the State of Fiorida.

23 WP o

Signature, typed or printad nama of regisler[ed agent and titls it applicable.

(NOTE: Registarad Aganﬁgnalure requirad whey

raling) GATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to dc so.
{See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 11 _

e PSTD [ Daete e Ol change [ Additon. |

NAME PIRROTTA, DOUGLAS J NAME 2

sTreeT Anchess | 9308 WINDY RIDGE ROAD STREET ADDRESS <

CITY-ST-21P WINDEMERE FL 34786 CITY-ST-2IP &

TITLE T O Delete TITLE [ Change  [] Addition %

HAME PIRROTTA, SUSAN NAME

sTheeT poress | 9308 WINDY RIDGE RD STREET ADDRESS

erv-sr-2¢ | WINDERMERE FL 34786 Lmy-s1-2 S T b
CTME~ - . R [ Delete TIILE o -~ []-Change— D Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-21p CITY-ST-2IP

TLE [ Delete Fxms [J Change [ Addition

NAME HAME

STREET ADDRESS L STREET ADDRESS

oY ST-7IP CITY-5T-2P

mE O Delste TILE [Ichange [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7F CITY-ST-2IP |

TITLE O telere TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADCRESS

CITY-ST-2iP CiTY-5T-2IP

13. | hereby certify that the information spppte
indicated on this repert or suppl

fimg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the informatien
gatental report is lrue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
\( #a0 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all ather like empowered.

GRTURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayu- %9 2 LE




