2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P99000007059 Apr 03, 2000 8:00 am

LEXTECH AUTOMOTIVE, INC. ecretary of State

04-03-2000 90197 006 ***150.00

Principal Place of Business Mailing Address
27526 BERETTA DRIVE 27526 BERETTA DRIVE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 341353542

— S— i

683 Old WY RoaAp 26E3 Did YY Raan

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Pooatp Sphosr 4. FEl Number Applied For
_&an:b_Sflamﬁ FL 34135 bl A yL 9 -35 - 5327700 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
3Y/3S USA SY¥/35 ASA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Corrent Begistered Agent 7. Name and Addreas of New Registered Agent
- Name -
KUNKLE, JAMES B Street Address (P.O. Box Number is Not Acceptable) ’
27526 BERETTA DRIVE
BONITA SPRINGS FL 34135
City FL Zip Code

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

SIGNATURE . \_r,.m-—/ FI‘B 7’{'/{’\_‘ 3‘ Z?» 60

Signaturs, x);pad of printed name of sagi:le{ed Bgent and utie § applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation |s aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trs;llgznda(rjnoﬁlriggutqg‘:n ng 0 fzgﬂor"@gfe
(See criteria on back) a Make Check Payahle to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T pelete TITLE [ Change [ Addition
NAME KUNKLE, JAMES B NAME
STREET ADDRESS | 27526 BERETTA DRIVE STREET ADDAESS
CITY-ST- 217 BONITA SPRINGS FL 34135 CITY-§T-2F
TILE D O pelete TILE [ Change  [] Addition

WAME VASSEUR, THOMAS A
sTRET a0DRESS | 997 BRIARWOOD BLYD.
CITY-5T-2IP NAPLES FL 34104

HANE
STREET ADDRESS
CITY-5T-2IP

TME D , Deleiz
NAME BETZ, ROBERT L

sTReET ADDRESS | 3003 26TH ST. S.W. STREET ADDRESS
CIFY-ST-21P LEHIGH ACRES FL 33971 CITY-ST-ZIP

THTLE [C) Change  [7] Addition
NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-21p

TILE ] Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE 0 pefete
NAME

STREET ADDRESS
CITY-5T-2IP

TIMLE [ petets TITLE Ol Change [ Addition
! name NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

Tm.E (] Delete TITLE [ change [ Addition

NAME NAME

13. | hereby certify that the information supplied with this filing does not quality for the exempiion 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 effgct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, of on an altachment with an address, with all other like empowered.

SIGNATURE:

:)‘

at - P AN, .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Fhone #

CR2E034 (9/99)



