““3000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000003823

FILED
Sgp 06, 2000 8:00 am
ecretary of State

09-06-2000 90093 033 ****5] 25

1. Entity Name

MIGHTY MOPARS OF ORLANDQ, INC.

Mailing Address

8956 CHERRYSTONE LANE
ORLANDO FL 32825

Principal Plage of Business

8956 CHERRYSTOMNE LANE
ORLANDO FL 32625

AR

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
53-3202345 Not Apiicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglimmd Agent 7. Name and Address of New Registered Agent
- Name
) BARG. GEORGE L Sireet Address {P.O. Box Number is Not Acce_plab\e)
r
8956 CHERRYSTONE LANE
ORLANDO FL. 32825

City

Zip Code

FL

his statement f

8. The above named entity submit

SIGNATURE

rpose

changing its registered office or registered agent, or both, in the state of Florida.

Sigraturs, ly(e}oﬁﬂnla%a‘o{mgis(r{d ageW\icabIe.
v

{NOTE: Registered Agent signaturd required whaen reinstating}

Lprt 2o

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bs Make Check Payabie to
After September 13, 2000 min. will be $236.25 Trust Fund Gontributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTORS j 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD J Detete TIE [ change [ Addition
NAME SENKOW, RICK NAME
stReeT Anoress | PO, BOX 460 N/A STREET ADDRESS
civy-sT-2P° INTERCESSION CITY FL CITY-5T-2IP
TILE St . O Delete TITLE [ change [ Addition
NAME BARG, GEORGE NAME
stheer anoness | 8956 CHERRYSTONE LN STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-Z1P
TE P o O peete e Olchange ([ Addtion
e | LEWISCBUDDY—S ¢ = - - - MR BT | e T e e e e i TR Ll T T
sTreeT ADoRESS | 1135 WEST HOLDEN AVE STREET ADDRESS
CIY-ST-2IP ORLANDO FL . CIry-sT-zIP
TILE SAAD ] Belete TITLE [J Change [ Acdition
NAME NOCERQ, BOB NAME
STRECT s00RESS | 3709 PELICAN LANE STREET ADDRESS,
CITY-ST-21P ORLANDO FL 32803 CITY-§T-2IP
TITLE . ’ 1 Delete TINLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$1-21P CITy-ST-2IP

SIGNATURE: ___Z/4ish,

d.

12. | hereby certify that the information suppiied with this filing does not gqualify 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 pgnd accurate’and#at my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ute this repprt as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

of the corporation or the receiver or tustee empowepéd 10675
changed, or on an attachment wit dddress, wi f -grotheplike empowerge
- __

7 () HT/637.

BECUIRED

Date Daytime Phone #

CR2E037 (5/00)



