2000 UNIFORM BUSINESS REPORT (UBR)

r———

DOCUMENT # M73875 FILED

1. Emity Name Jan 20, 2000 8:00 am

[PMA AUTOMOTIVE, INC. . o Secretary of State

) ' 01-20-2000 90091 049 ***158.75

Principal I-“Iace of Business ’ ’ Mailing Address B
42 COQUINA RIDGE WAY P O BOX 730095
ORMOND BEACH FL 32174 ORMOND BEACH FL 32173-00%
Us us

s S| < AR

2 Seemeineatows

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

Oonssny BEOQN  FAD 532922320 Not Applicable
I zip ' Country Zip Country - . $8.75 additional

3,2-\_1 L\ \.\%Q 5. Certificate of Status Desired [E/ Fee.Flequirec; ona

e . 6." Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent
Na(\e T
Lol RQickperss O -
KROU—- RICHARD D. Street Address (P.O'. Box Number is Not Accgptabl%
42 COQUINA RIDGE WAY 2\ SPRSE NE D oS, WNE

ORMOND BEACH FL 32174

P oRenacs Beocd  FL [y

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.

CR2E034 (9/99)

SIGNATURE ﬂ.\ A=2\oo
Signature, typed or printed name of registered agent and title if applicabl g, {NOTE: Registered Agsnt signature required when reinstating} DATE
8. This corperalion is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 > Ersts:t 'Igzndaénoe:?lr?br:m:)n: e ] ?d%oo ok
2 . ed to Fees
{See criteria on tack) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ‘p ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O pelets TILE AV, Rodees Change [ Addition

e KROLL, RICHARD D. e 2 S epa! s‘:,:m%@'

STREET ADDRESS [ 42 COQUINA RIDGE WAY STREET ADDRESS

Cv-s1-2p | ORMOND BEACH FL 32174 o srze | R BEHCK ,R'B'Z.\ H

TITLE VP O Delete THLE ~NEe Bthange [ Addition

NAME KROLL, JUDITH T NANE Vs | Juocrd "V

STREET ADDRESS | 42 COQUINA RIDGE WAY STREETADDRESS | ) PR as@ AR A0S R

om-$1-2° | ORMOND BCH FL 32174 urszP ] ORenenas EpoesA B TR0 ]

me” - — f — N - B e L &_:.D-Dé!é[éﬁe e BT e e — D0 R gt mmn T =[] Cha-"éé' D'A‘ddmoﬁ- -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TnLE [ Detete TITLE O change  [J Adaition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIME ] Delete TITLE [ Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-S5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustce empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaekRmentiyith an address, with all other like empowerag.

SIGNATURE: e~ B W) WY s e W Ao} L S-BS

st st
SIGNATUREAND TYPED-LA PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Dayume Phona #




