2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 527125

1. Entity Name

ALL-AMERICAN 4 WHEEL DRIVE., INC. Secretary

Mailing Address

804 BROOKWOOD DRIVE
LAKELAND FL 33813-1701
us

Principal Place of Business

604 W. MEMORIAL BLVD
LAKELAND FL 33801

i

[N |

2. Principal Place of Business 3. Mailing Address

FILED
Feb 24, 2000 8:00 am

of State

02-24-2000 90028 049 ***150.00

T

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-175 1462 Not Applicable
Zi Countr Zi Count iti
P 4 ® Hny 5. Cerlificate of.Status Desired [ $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent
— o, ~ Name

BENNETT, BARRY
60 2ND STREET, SE.

Street Address (P.O. Box Number is Nat Acceptable)

WINTER HAVEN FL 33882

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agant and tile if appiicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE

. FILEINOW!!! FEE IS $150.00
~ Aﬂer-MAl.lY 1, 2000 Fee will be.$550.00 .
Make Chechli Payable to Department of State

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and selects to do so.
{See criteria on back) |

10. Election Campaign Financing
Trust Fund Cantribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE Psv. [ Delete TIMLE [ Change [ Addition
NAME SPIKER, DAVID R. NAME

sTReeT aooress | 804 BROOKWOOD DR. STREET ADDRESS

omv-sT-2P | LAKELAND FL CITY-ST-2IP

TITLE T 7 Delete TITLE [] Change [ Addition
NAME SPIKER, DAVID, R NAME

sTreet ADoRess | 804 BROOKWOOD DR. . STREET ADDRESS .

orv-st-2¢ | LAKELAND FL - - CITY-ST-2IP

TILE - . [ Delete TITLE O change [ Addition
NAME - NAME '

STREET ADDRESS STREET ADDRESS

CImY- $7-21P CITY-ST-2P p

THLE (T Delete TITLE ! [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP ' CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [ pelete TMLE [ change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing do ‘
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 cath; that |
of the corporation or the receiver or trustge irreport as required by Chapter 807, Florida Statutes; and that my name appears

es not gualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that tha information

am an officer or director
in Block 11 or Block 12 if

3-p5 3-530

P 9! oo 8

s e
SIGNATURE AND TYPED OR PH|NTED?}(OF SIGMING OFFICER OR DIRECTOR Data

SIGNATURE(( ,

Dayume Phone #

o

bl

CR2E034 (9/99)



