2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P0O0000105833 Apr 26, 2001 8:00 am
A ecretary of State
HOTROD ART RESTORATIONS, INC.
04-26-2001 90093 048 ***150.00
Principal Place of Business Mailing Address
1224 BELL AVE. 1224 BELL AVE.
FT. PIERCE FL 34382 FT. PIERGE FL 34982
Suite, Apt. #, etc. Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
Mot Applicable
Zi Count z Count ;
> oo * o 5. Certiicate of Status Desied  [] 98+7 2 Aditionz)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TESSAR, ARTHUR t Address (P.O. Box Number is Not Acceptable)
troe ress (P.C. Box Numbcer is Not Acceptable
5300 PINETREE DR. ‘ g ?
FT. PIERCE FL 34982
City Zip Code
8. The above named entity submits this statement for the purpose of changing its regislared office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, tyned ar printed name of registered agent and title f applicaole INCTE: Segistered Agen sigratune rec sired whon romsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FER IS $150.00 ‘ o
0. Ele i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 ! Trig?Ezn%aggi:?;u;gfnmg O ’?fdggor\:l?éfe
{See criteria on back} ] Make Check Payable io Department of Staie ' '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PTD J Delee T [ Change ] Addition
NEME TESSAR, ARTHUR NAME
sireer Aooress | 5300 PINETREE DR. STREET ADDRZSS
CITY-5T-2IF FT. PIERCE FL 34982 oIy -S1-41P
TILE VSD O Delete TITLE ] Changz  [] Addition
NAME TESSAR, DEBRA NAME
streer aonress | 5300 PINETREE DR. STREZT AJ0RESS
CITy-ST-71P FT. PIERCE FL 34982 iy S7-2P
L [] Desete TITLE [ Charge [ Addition
NAME HaE
STRECT ADDRESS STRERT AGRESS
CITY-ST-2IP CeTy - 5T-2412
TITLE ] Delete TTE [JChange  [J Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-712
TINLE 3 pelete T [J Change [ Addition
MAME MAME
STREET ADDRESS STREZET ADDRESS
CIT¥-8T-21P CIRY-81.2F
THTLE [T caless s O Caange [ Agdition
NAME NANT
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(ih, Florida Slatutes. | further cortify that the information

indicated on this report or supplemental report is Irug and accurate and that fny signature shall have the same legal effect as if made under oath; that | am an officer ar direator

of the corporation or the receiver or trustee empowered lo execute this report as required by Cnapter 607, Forida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wj n addrege” With ail other like ampowered.

,%.ffz/" ﬁf%wT{mr 4/!9’/0i {é’«#f’i”ﬁ

(/ SIGIIATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Sated

ATURE:

P
G
=
\‘:

4

evime Fhone #

;
i

CR2E034 (10/00)



