FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherir e Harris
Secretan of State
DIVISION OF CORPORATIONS

| Apr 27,1999 8:00 am =.
ecretary of State  —

04-27-1999 90093 035 ***150.00

DOCUMENT # (393232

1. Corporaticn Name

HOT ROD AND CUSTOM SUPPLY, INC.

AR IRARAR L

1304 SE 10TH ST

Principal Plaie of Business

CAPE CORAL FL 33990

Mailing Address
1304 SE 1QTH ST

CAPE CORAL FL 33390

us us DO NOT WRITE IN THIS SPACE
3. Date Intorporated or Qualifed
03/27/1984
[ 2. Principal lace of Business 2a. Mailing Address 4. FEI Numiber Apptiad For
1] 26] 59-2516071 FW.—*—ppumue

Suite, Ap:. #, etc.

Suite, Apl. #, etc.

$8.75 Adiitional

5. Cerlifca e of Status Desired [ Foe Req ired

24

[20]

22 27
City & Stite City & State 8. Election Campaign Financing $5.00 may Be
’53‘] 28} Trust Fund Contribution Added to ~“ees
Zip Zip Country 8. This coiporation owes the current year It tangible

[30]

[ Yes Clno

Person:i Property Tax.

9. Name and Address of Current Registered Agent

"7 10. Name und Address of New Registered Agent

0'HALLORAN, ROGER O
3443 HANCOK BRIDGE PARKWAY
FT MYERS FL 33903

81| Name

82| Street Adlress (P.O. Box Number is Not Acceptable)

83

B4| City

[

11, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale o” Florida. Such change was «uthorized by the corporstion’s board of girectors. | hereby accepl the appointment as regisiered
agent. am familias with, and accept the obligations of, Section 607.0505, Florida Statutes.

=
§
|
B
]
85| Zip Cide :
FL I

SIGNATURE
Signature, typed or pnted na ne of registered agent and bille if applicable {NOTI : Regsiared Agant signature req. red when reinstaingy OATE a—)\ .

T‘I:L OFFICERS ANCI DIRECTORS N K2 _ ADDITICINS/CHANGES TO OFFICERS 1N D;}y;ECTOF S|—l|NA;:':‘ : g_g 0

E P [ DELETE 11 TITLE ange jtion |
e DICOSTA, ANTHONY G s icosta, ARTHOD Y & . <
streeTaporess| 901 SE 17TH TERRACE s sReet sopress & A 4 SE 3IsT <
crv-stze__ | CAPE CORAL Fi, 33904 4 CITY-ST-ZP APE  CoklL EL. 339> <,L &
mE ] DELETE 24 TITLE [Cjchange [ Addiion | O
NAME 22 NAME :
STREET ADDRE 55 23 STREET ADDRESS
CITY.ST-21P 2 4 CITY-ST- 2
TITLE [} DELETE 11 TITLE 1 Change ] Addtion
NAME 3.2 NAME
STREET ADDR! 55 3.3 STREET ADDRESS
CITY-ST-2IP __Hsscv-stzp |
TME [ CELETE 41 TITLE [JChange  [] Addition i
NAME 4.2 NAME :
STREETADDR 155 4.3 STREET ADDRESS '
CITY-5T-21P ssomy-sTZP |
TME [] DELETE 517ILE [Jcharge [ Addition
NAME 5.2 NAME
STREET ADOR =55 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [] DELETE 61TITLE }> {change [ Addition
NAME 5.2 NAME
STREET ADDFESS 63 STRECT ADDRESS
CITY-ST-2IP 54 CITY-57-2P

14. | hereby certify that the inform.ation supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further ceniify that the iormation
indicated on this annual report of supplementa annual report is true and accurate and that my signzture shall have the same legal effect as if made 1nder oath; that am an
office " or director of the corporation or the receiver or trustee empowered I¢ execule this report as required by Chap er 607, Florida Statutes: and thit my name appears in

Block 12 or Block 13 if changed. or on an attac hment with an address, with all &

sionature: (Qydenn, . O Gt

1 PRINTED NAME OF SIGNING OFFIC ER'OR DIRECTOR

N

tCr like empowered.

., Basor © ) fEs, 4123 o

1Y/ - 57/ = 774/

Dayuma Phone #

Dale



