2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 550415
Bt o Aug 15,2000 8:00 am
BOB OLSEN'S ENGINE EXCHANGE, INC. / Secretary of State
08-15-2000 90001 004 ***550.00
Principal Place of Business Mailing Address
4230 N. FL. AVE 5450 RIVERSHORE DR.
TAMPA FL 33603 TAMPA FL 33603
L
R s AR AR RN KR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number 50-1816395 Applied For
Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired - [] g‘g.g:“ﬁgd;tional
6. Name an;l_ Acidress of Current Reglstered Agent 7. Name and Address of NewRegletered Agent - T
Name
OLSEN, LOUISE _
] 5450 RIVERSHORE DR Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33603
s City FL Zip Code

7

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

SIGNATURE
Signaturs, typed or prnted nama of registered agant and title if applicable. (NCTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible ' FILE NOW!!! FEE IS $550.00 10. Elacti o
. Elaction C F
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 leotion Campaion Fnensing - fg;g?o"g:g Be
(See criteria on back) [ - Make Check Payable to Department of State - '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN #1
TITLE PV [ oelete TITLE O change [ Addition
NAME OLSEN, LOUISE NAME
streer aporess | 5450 RIVERSHORE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
TITLE ST [ belete TILE [Jchange [ Addition
NAME OLSEN, LOUISE HAME ‘
sTreeT aoess | 5450 RIVERSHORE DR STREET ADDRESS
CITY-ST-IP TAMPA FL CiTY-ST-7IP
TIMLE T Tem—— Floelste - TILE el - : ~—~ [J-Change  [] Adation
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TmE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P . CiTY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Dalete TMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repor 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
slodis e o Cgenr .
SIGNATURE: (X ¢5hes BED §/rfzov  §13-238- 4530

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 Block 11 or Block 12 if
SS f=a [=
SIGNATURE ANDTYPED OF AWE OF § 7 A IAECTOR et Baytma Fhons 7

changed, or on an attachment with an address, with ail other like empowered.
i L.
SUBN I

CR2E034 (5/00)



