FILED

UNIFORM BUSINESS REPORT (UBR) A é’c%g’ %aZOOSfSS:?fa é‘m 5
DOCUMENT # P00000078980 04-23-2003 20054 047 ***150.00 E
1. Entity Name —e 3= .

HOTROD ART, INC.
Principal Place of Business Mailing Address U
973 US HWY &1 § 977 US HWY 41 § liluubrsuy
INVERNESS FL 34450 ’ INVERNESS FL 34450
, ___ (b8 -0509040
Suite, Apt. #, &tc. Suite, Apt. #, elc. XCHECK HERE FEZ{KNG CHANGES
City & State City & State 4, FEI Number m Applied For
Not Apalicable
i C I i i
Zp ountry Zip Country 5. Certificate of Status Desired O ?8'75 Addltlonal
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - . = - —_—— Name e e - . —
SIMARD, DANIEL J * Street Address (P.O. Box Number is Not Acceptable)
425 E KNIGHTSBRIDGE PLACE
LECANTO FL 34461
City FL Zip Code
B. The above named entity sybmits thif gtatepent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgaioym register
SIGNATURE £\,
L4 Signature, typed or printed nat istarad agent and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE 5 $150.00 _ o
9. Electicn C F "
Afer iy 1,209 Feo il be $550.00 Sectn Conpaen e 1 $5,00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCORS IN 11 N
TILE PD 4 [ oelete e O Change  {J Additon | &
NAME SIMARD, DANIEL § NANE 3
steet apbress | 425 E KNIGHTSBRIDGE PLACE STAEET ADGRESS 3
CITY-ST-ZIP LECANTO FL 34461 CITY-ST-2IP Q-
o
TITLE SD [ Delete TITLE Ol chenge [ Additon | &
NAME SIMARD, DANIEL J NAME
street anoRess | 428 E KNIGHTSBRIDGE PLACE STREET ADDRESS
CITY-ST-2IP LECANTO FL 34481 CITY-ST-21P
TITLE O Datete TITLE [ change  [] Addition
NAME - ST I - ol NAME i T N
STREET ADDRESS STﬁEET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TMLE 7 Delete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-ZIP CITY-ST-2IP
TiTLE [ Delete TLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-4p
THLE {71 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 218
12. | hereby certify that the information supplied wi alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repogis true and nd that my signature shall have the same legal effect as if made under oath; that | am an officer or diretor
of the corporation or the regei & this report as required by Chapler 607, Florida Statutes; and thal my name appears in Bleck 10 or Biock 11 if
changed, or an an attachpfent with an adgfess, wilky a empowered.
n
SIGNATURE = REQUIRED
G OFFICER OR DIRECTOR Date Daytime Phone #




