| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT #  H59965 Secretary of State

. Entity Name

HOLE SHOT ENGINEERING, INC. 02-20-2002 90157 035 ***150.00
rincipal Place of Business Mailing Address

1584 50TH AVENUE NORTH 6504 50TH AVENUE NORTH

3T. PETERSBURG FL 33709 ST. PETERSBURG FL 33709

(T

. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stata ' 4. FEI Number Applied For,
59‘2538486 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fae Required '
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent
Name
GIAMBLAVO’ JOSEPH Street Address (P.Q. Box Number is Not Acceptable)
' 1012 DREW STREET
CLEARWATER FL 34621
City ' FL Zip Code

ot o . . i . .
,-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.

HGNRTURE

( Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

B. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax f'!m_g requirement and elects 1o do so. ,/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees '
{See criteria on back) O Make Check Payable to Department of State
7

1. OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TLE PD [ Detete TITLE O change [ Addition
IAME MITTON, WILLIAM L. HAME

mreeT anoress | 10395 TONY CIRCLE STREET ADDRESS

ITY-$7-2IP LARGO FL CITY-ST-7iP

TLE [ Delete TITLE O change [ Addition
IAME NAME ,
(TREET ADDRESS STREET ADDRESS i
ITY-ST-ZIP CIY-ST-IP

TLE ’ T ) O Dalete TITLE [ Change [ Addition
IAME NAME
[IREET ADDRESS STREET ADDRESS
[Ti-gT-2P CITY-51-2P .
!TLE O palete TITLE O change [ Addiion
;AME NAME '
REET ADDRESS STREET ADDRESS
iITY-ST-?.IP CITY-ST-4IP
iTLE [ Delete TITLE . [ change [ Addition
[ NAME
[[HEET ADDRESS STREET ADDRESS
Imv-st-zp GITY-§T-7P
iTLE O Delete TITLE O cChange [ Addition
I NAME '
(TREET ADDRESS STREET ADDRESS

TY-ST-2IF CITY-ST-ZIP

3. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information.

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or cn an attachmen} with an address, with all other like empowered.

LT

SN DS

5IGNATURE: l;/ e A Iy S/~ Ok n27-SYG-35Y 1

SIGNATURE AND MD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

indicatéd on this raport or supplementai report 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 -

CLOYTY

ne

CR2E034 (9/01}



