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2001 UNIFORM BUSINESS HEPO_IE'[_ (UBR) 05-28-2002 90716 011 ™=150.00  §
DOCUMENT # K76481 hel i :
: B S -
1. Entity Name FH—LD 5
MANATEE MUSTANG SUPPLY, INC. ~
, 02 JUL 26 AM 10 4
Principal Place of Buélness Mailing Address
715 ITORA AVE. el PO BOX 15
ELLENTON FL 34222 ELLENTON FL 34222
2. Principal Pléce ol Business 3. Mailing Addrass
Suite, Apt. #, etc, Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0170187 Not Apolicable
Zip Country Zip Country . . $8.75 Additional
§. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Naw Registared Agent
= e e RN T e, — e Ty = mel -l ,Name_, } .
==THOMPSON-DENNIS Areeess e o et s s E P, M—&M@mﬂ Ca— SreS s ea ]
- * Street Address (P.O. Box Number is Not Acceptable)
715 1TORA AVE.
ELLENTON Ft. 34222
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida.
.1 - PN
SIGNATURE
Signature, typed or arnted name of registerad agent and nia If appicable. [NOTE: Registerod Agent signature raquizac when rainstating) CATE
3
8, Thissorporation is eligible to satisfy its Intangible FILE . NOW!II FEE IS $550.00 \oCh ) .
Tax fitlng requirement and elects to do so. After September 12, 2001 Fee wiil ba $750.00 10. ${3§:‘2: iag:':;?;;::ncmg fsl D?oh:.zyefe
(Ses criteria on back) O Make Check Payabie to Department of State ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D O e:ete L Olchange  [J Addition | 5
NAME THOMPSON, DENNIS A. NAME 2,
steer apoaess | 715 [XORA AVE. STREET ADDAESS §
tmY-51-2p ELLENTON FL CITY-ST- 2P §
e D O3 detete TME % f] Addition
[ — - —_—
wic | THOMPSON, SHERRY L e 10000E3SOHE {1
STREET ADORESS | 745 [XORA AVE. STREET ADDRESS -0R/01/02--0103 !'*"lzlﬂaw
omv-sr-2¢ | ELLENTON FL oN-ST 2P sk 150, 00 sk 150,00
TITLE O oetete TME [ change [ Addition
NAME NWE . !
“STRFET AGDRESS” TS e e N Dl A etk e ) RS
CITY-ST-21P CITY-8T-2IP .
TME- - 03 Delete TmE D change  [J Addition |
HAME NAME s
STREET ADDRESS STREET ADDRESS
CHrY-sT-2P CRY-57-2P
TTLE O pelete TE (O change [T Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS . ’Z/ U . -
o e
CITY-§T-2p CiTY-ST-71P P -
me O Delets nre o 0 Chan Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-57-2P
13. | hereby ceniz that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furlher certtify that the information
indicated on this repaor or supplemertzal report Is true and accurata and that fmy signature shall have the sama tegal effect 25 if made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowenkd 10 axecute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil address, with{Ml other llRa erppoyerad.
—_- )
0N = - / - /
SIGNATURE: (&S ::v/ b/ OF— 94732315
Catn Dayixna Prone ¢




