T

2000 UNIFORM BUSfﬁESS REPORT (UBR) FILED

DOCUMENT # P98000092687 Jan 12, 2000 8:00 am
1~ Enity o Secretary of State
APPROVED TURBO COMPONENTS-FLORIDA, INC. o 0t 006 120,
Principal Place of Business Mailing Address
840 35TH COURT S.W. B840 35TH COURT S.w.
VERQ BEACH Ft 32968 VERQ BEACH FL 32968-5062
T S R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3545393 Not Applicable
Zip Country Zip : Country 5. Certiicate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
- - . . [ - S —— —— - = - . P
S‘IA?SKggi-lLé'l‘{;Fé?CE A Street Address (P.O. Box Number is Not Acceptable}
VERQ BEACH FL 32960
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or pnnted name of regrstered agent and utle if applicable. (NOTE: Registered Agert signatura raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eeohon Campajgn nancing O $5.00 May Bo
g ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE D [ Delete TITLE Presidle - W change [ Addition
NAME ROGERS, MICHAEL W NAME 30 10M 5 freeF S0
street aporess | 1545 E. ACEQUIA AVENUE STREET ADDRESS
arv-st-zp | VISALIA CA 93292 ovste | Vero Beach, Fr 32962
THTLE D O Delete TLE g Vice President- B Change [ Additicn
NAME ROGERS, ALLISON NAME Bogers , Alisen
street anoness | 1545 €. ACEQUIA AVENUE SIREETADAESS | B YO /O Stred Sw
omv-s-2@ | VISAUA CA 93202 CITY-5T-21P Uero Beach  Ft. ZZ74Z
me (D - e Dbl @ MRE . ) __ DJcnange [ Addition
NAME WHITTALL, MARY NAME
streeT aporess | 3202 E. RACE AVENUE STREET ADDRESS
CITY-ST-2IP VISALIA CA 93292 CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-S7-2IP
TITLE ' [ peleta TITLE Ochenge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY- §T-7IP
TIILE ' [ Delete TNLE [ Change [Joic:-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida 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 director
of the corporation of the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attach n address, with alf of ke empowerad. )
AT ARE QU A IR ¢ / /
SIGNATURE: 55 o SNJ GNP i sen Kogess  1]4 Joo 56547257
, as ¢ Ddytime Phone #

SIGNATURE AND TYPED OR FRINTED NAM?O'F’?EN[NG OFFACER OR DIRECTOR [
-




