2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # 527125 Jan 26, 2001 8:00 am

1. Entity Name _ 7
ALL-AMERICAN 4 WHEEL DRIVE., INC. Secretary of State
01-26-2001 90009 045 ***150.00

Principal Place of Business Mailing Address
504 W. MEMORIAL BLVD 804 BROOKWOOD DRIVE
LAKELAND FL 33801 LAKELAND FL 33813
us
9 TR ERNERAT
2. Principal Place of Business 3:%1%9 Address
bolt L0- momprial Blid | (LS Shanlchiy, Areme
uite, LpL #Et:d Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
G E
City, & ate ity & State 4, FEI Number 59-1751452 Applied For
Horids rfow, Flordg Not Applicable
21?338 ’{ COWS W 21?3 330 Countr n, 5. Certificate of Status Desired I:I k ?e&ae-;esqt??eddm(jnél_k_.

Ty

——7—Namne and Address of New Registered Agent

6. Name and Address of Current Registered Agent-— —& « o — | — —

——— —

Narne

BENNETT, BARRY
60 2ND STREET, SE.

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

WINTER HAVEN FL 33882

City FL Zip Code

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

SIGNATURE
Signature, typed or primed nama of registered agent and titls if applicabla. (NOTE: Registere¢ Agent signature required when reinstaiing) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 h . - )
. . 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trus1IFund Cc?mr?bution. 9 O fz;%qoh;?ésse
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [z ey ] ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
PSV 2 . % Addit
TITLE SPIKES , [ Delete TITLE f;hl) i A Q 9 pi Ker Change [ Addition
NAME ER, DAVID R. NAME LS S KKlin A
stecer s | 804 BROOKWOOD DR, swemsomess | bl 5 Shanklin Ruenue.
CITY-ST-2P LAKELAND FL CHTY-ST-2IP ﬂ)a_r 1’0[1) F L 33 8’30
TILE T O Delete TLE 1 ‘o v Tehange [ Addition
NAME SPIKER, DAVID, R NAME ) picl 2 S Fl A e
STReET 400REss | 804 BROOKWOOD DR. STREET ADDRESS by Shanltirn PAlen e
omv-stzP | LAKELAND FL CITY-51-21P cYrw, FL  33% 20
e _ e = [T Dl JRETINNCI e —=—[Tmnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7P
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TImE [ Defete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Gelete e (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2iP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an ress | other like empowered.
SIGNATURE: _<~ IjoJo)  £13-L83-5%)
TED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE AND TYPED OR Pl

CR2E034 (10/00)

1




