2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M40947

1. Entity Name

MASTER CRAFT AUTOMOTIVE, INC.

Mailing Address

80C N DIXIE HIGHWAY
HOLLYWOOCD FL 33020-3908

Principal Place of Businass

800 N.DIXIE HIGHWAY
HOLLYWOCD FL 33020

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90013 045 ***150.00

DO NOT WRITE N THIS SPACE

N

City & State City & State 4. FEI Number Applied For
59-2737746 Not Applicable
" : - —
Zp Country Zie Country 5. Cerlificate of Status Desired  []  90-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.EI;S.EJ.- ANDRE - . ) Sireet Address (P.O. Box Number is Not Acceptable)
800 N. DIXIE HWY. e IR IR PP e e o R
HOLLYWOOD FL 33020
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
a, :Il:h\sfi:.orporanc.)n is el;gibl; t(I) s?nffy[;ts Intangible FlLiYNOVZVo!z!eFFEE IS $150.00 10. Election Campaign Sinancing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 20 will be $550.00 Trust Fund Contribution. Added 1o Fees
(See critaria on back) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PID O Delete TILE Clchange [ Addition | -
NAME FISET, ANDRE NAME -
STREET ADDRESS | 800 N DIXIE HIGHWAY STREET ADDRESS
orv-si-2p | HOLLYWOOD FL 33020 oir-s1-2p
TITLE ' O Delete TITLE [Jchange [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE I Delete TITLE ] Change [ Additicn
NAME NAME
- STREET ADDRESS™ - - Tt e mmezmare o= [l STREETADDRESS.| . o e e e e« o e |
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TILE : : I [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualily f;
indicated on this report or supplemental report is tryé and accurate and
of the corporation or the receiver or trustee empgwered to execute thi

changed, or on an anachm an addr ith all olher like

SIGNATYRE: A

ered.

. -

L_([ e

e exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Blogk 12 if

AT NoRE ErsET

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

010400 987 "7‘23"640%!




