2000 UNIFORM BUSINESS REPORT (UBR)

CRZEQ34 (9/99)

1. €ty Name May 31, 2000 8:00 am
SHELTON PERFORMANCE CARS, INC. Secretary of State
05-31-2000 920092 001 *2,200.00
Principal Place of Business Mailing Address
5740 N FEDERAL HWY 5740 N FEDERAL HWY
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-2629
A " a4 F A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0088508 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O $8'75 Additional
- — . L e—— - - - - - = e — - Fee Required — —.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHELTON’ THOMAS M. Street Address (P.O. Box Number is Not Acceptable)
5740 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33308
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 printad name of registered agent and tie it applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. Electien C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ii;lggn dagw Dﬁi‘rﬁ: uﬂ:nancmg fdsdgﬂo'\g’;fe
(See criteria an back) d Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delste Tme [JChange [ Addition
HAME SHELTON, THOMAS M. NAME
sTreeT ADORESS | 5750 N. FEDERAL HWY. STREET ADDRESS
LiTY-5T-2P FT. LAUDERDALE FL Y- ST-21P
TITLE D [ Delete TITLE [JChange [ Addition
NAME SHELTON, STEPHEN H. NAME
street AoDRESS | 5750 N. FEDERAL HWY. STREET ADDRESS
crv-st2p | FT LAUDERDALEFL.. .. ... .. . - eimy-S1-2p . X -
TITLE ) 1 Delete TTLE Dl Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-21P
e o ' Delete Tme ClcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY -31-2IF

13. | hereby certify that the information supp
indicated on this report or suppleme e and accurapfand that my signature shall have the same legal effect as if made under oath; that |
of the corporation or the receiver gffisiee empowered to exe this report as required by Chapter 807, Florida Statutes; and that my name appears
changed, or on an attachment w address, with, all othel

2d with thi

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

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

ate

V4 4wy N 4 (T‘_F
SIGNATURE: /f (CALsCAN) 5,72.5/5/99

Daytme Phone #




