r

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000055556 Apr 10,2001 8:00 am
e b e ecretary of State

MUSTANG MOTOF"NG’ iNC 04-10-2001 90024 048 ***150.00
Principal Place of Buginess Mailing Address
10977 48TH STREET NORTH 3457 NORTHRIDGE DRIVE
UNIT 4 CLEARWATER FL 33761

PINELLAS PARK FL 33762

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5 ?’ 3 6 5 0 0 ‘} g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Naine and Address of Current Registered Agent - - 7. ‘Name and Address of New Registered Agent -~ -~

Name
SPIEGEL & UTRERA, PA. ' Jack E (Clemons

243 ALMERIA AVENUE Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134 34517 Northeidge Drive
“ Clearwater FL |*33%¢)

8. The above named entity submits this statemepy for the purpose of changing ite registered office or registered agent, or both, in the State of Flerida.

3 agent anc 1itls if applicatis. ~==  (NOTE: Registered Agant signature required when reinstating) ATE

SIGNATURE

Signatura, typed gF printed name o

CR2E034 {10/00)

. , - .«

i ion is eligi isfy i i F Wit I k ) — ‘

9, l’hlsliprpO{at\qn is elrlglblde tcl) satt|stfvc':s Ir;tanglble At lhi;l? o FFEE “ﬁ|;$t: 5:50!?0 0 10. Eiection Campaign Financing $5.00 May Bo
axh ing rfequnemen and elects Lo do s0. er ! ee e - Trust Fund Contributicn, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

i1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE P) "T" D Whange [ Addition
HAME CLEMONS, JACK E NAME . . .
STREET ADDRESS | HO977-40FH-STREET-NORTH smecTaonpess | B YS T MNordheidge Dreve
CITY-sT-21P RINELEASPARK FE-35762- CITY-ST-2P Clecrwader, F1 337L 1}
TITLE [ petete THLE 5 ' N [ Change %diﬁon
NAME hAME j"enni‘p’.r A Clemons
STAEET ADDRESS STREET ADDRESS . .
CTY-57-2P avsrae | 345 Nordhe JF- Drivt

I — . - — — Cleacwatte , £ 52761

PEImETTTT - R ~ = O Delete prme < - - g - TS ['change T[] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-2p
TIMLE 3 petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CFY-8T-2IP
TITLE [T Delste TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-$7-2Ip
TILE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZPp

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 rustee empowered 10 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 aftachment with an address, with all other like empowered. .7 27 _6'70 . é%?

SIGNATURE: C Quner M 34,0/

NAME OF SIGNING OFFICFR OR DIRECTOR

Daytime Phone #

3
g

\



