FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (!.IBR)
ooculeiTs PO20000MSe20. /g STy ofState

1. Enlity Name

MOMENTUM TIMING, INC.

Principal Place of Business Mailing Address
PO BOX 6639 PO BOX 6639

VERO BCH FL 32961 VERO BCH FL 32961

o LD

2. Principal Place of Business
ST WINDSOR LANE
Suite, Apt. #, elc. Suite, Apl. #, elc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Numl Applied For
fum éEACH GA beNS , FL 0& é&n Not Applicable
%ip Country 3§ q / 8 ‘f?;r:ti , 5. Certificate of Statug Desired O gfe‘g?q SS:;HonN
6 Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. - - Name -7
KRUSE, TERRANCE PaibiP wW. MILTON
' Address (PO Box Number is Notégceplable)
4305 62 CT SEWIiNDseR "1 AN
VERO BCH FL 32967

. \Gilm Bemen Garbens FL |93% 5

8. ¥ne above named ety submits this statemenifor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations T nt. A
/ LPHUIP LN ToN y-29-03

SIGNATURE,

Signaturg, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOW1I! FEE 15 $150.00 ‘ CL
Atr by 1,203 Feowilbo 58000 gy Camma e 85,00 uey
Make Check Payable to Florida Department of State ! ’
10, OFFICERS AND DIRECTORS j KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] pelete TIMLE [l Change [ Addition
NAME KRUSE, TERRANCE HAME
stReet anoress | 4305 62 CT STREET ADORESS
omy-st-zp | VERO BCH FL 32987 CiTY-ST-2P
TILE D [ Detete ] TITLE . [ Change £ Addition
NAME MILTON, PHIL NAME
sTreer apoRess | 55 WINDSOR LANE STREET ADDRESS
crv-s-zp | PALM BCH GARDENS FL 33418 CITY-ST-21P
TE. . D. O Detete TITLE [J Change [ Addition
NAME GEHRKE, RONALD i HAME
STREET ADDRESS | 1913 22 AVENUE STREET ADDRESS
Cry-st-21 VERQ BCH FL 32960 CITY-ST-2IP
TLE 3 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE : [ Change [ Addition
NAME D . NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-ST-2# CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplergentai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgivel#r trystee empowered to exegaite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach LFh wil i e empowered.

CIUIIRLY. Mt 788 yhybr _ sor0241735

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV 989?8[0

CR2E034 (10/02)



