| FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  K76481 ecretary of State
1. Entity Name 04-23-2003 90256 033 ***150.00
MANATEE MUSTANG SUPPLY, INC.
Principal Place of Business Mailing Address
5 ITORA AVE, PO BOX M5
ELLENTON FL 34222 ‘ ELLENTON FL 34222
- [
2. Principal Place of Business 3. Mailing Address
Sute, ApL. #, efc. Sulte. Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'01 70187 Not Applicable
P Country P Country 5. Corfificate of Status Desied ~ []  90-7D Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered"Agent - T~

Name

(L

THOMPSON, DENN'S A u berh’Not Acceptable)

715 ITORA AVE.
ELLENTON FL 34222

City FL Zip Code

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

J/nf/o’%

8. The above named entity subrfi
the obligations of registered §

SIGNATURE
. (NOTE: Regislered Agent signature required when reinstating) v Foate
FILE NOwW!l! FEE IS $150.00 )
" 9. Election Carnpaign Financin
After May 1, 2003 Fee will be $550.00 Trustllcz)znd Cc:pm'r?bmiona rens 0 - fdsd.e?iq;gif ¢
Make Check Payable to Fiorida Department of State '
10. ' ' QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Detete TITLE [ Change [ Addition
NAME THOMPSON, DENNIS A. NAME
STREET ADDRESS | 746 IXORA AVE STREET ADDRESS
CITY-ST-2IP ELLENTON FL CITY-ST-7IP
TImLE D 1 Delete TLE [CIchange  J Addition
NAME THOMPSON, SHERRY L. NAME
STREET ADDRESS | 748 [XORA AVE STREET ADDRESS
CITY-ST-21P ElL FNTON FL CITY-8T- 2P
TITLE - .. T : T Opelete 7" TmE O T T T T T O change T Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-ZIP ‘ CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS | - STREET ADCRESS
CITY-ST-ZIP N CITY-5T-2P
e () Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section $19.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that ! am an officer or director i’
of the corperation or the receiver cor trustee er‘npowered to eyecute this report gs required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an age! with all cthgd like empoyered,
{/

Aighs syt

G OFFICER &v DIRECTOR Date Daytime Phona #

SIGNATURE:

AV £G11990

CR2E034 (10/02)



