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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000067394 Secretary of State
1. Entity Name 05-01-2003 90334 043 ***150.00
HOUNDOG CUSTOM PARTS & MC REPAIR INC
Principal Place of Business Mailing Address
6280 - 150TH AVE N 6200 - 150TH AVE N
UNTDSE UNTD&E
o B RO RT A
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. # etc. Suite, Apt. #, et [ CHECK HERE IF MAKING CHANGES
City & State City & Staie = 4. FE| Number Applied For
20-0D%7 73 Y Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- : i Name !
ROHRET, KARIN Street Address (P.O. Box Number is Not Acceptable)
5290 SEMINOLE BLVD ,:‘
EfF W
:'ST PETERSBURG FL 33708 . City ] FL Zip Code
'i

8. The above named entity .sﬂbmns this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.  am familiar with, and accept
. . the abligations of registered agent.

SIGNATURE
. . Signature, typad of printed name of registered agglnl and titte if applicable. {NOTE: Repistered Agsnt signature required when reinstating) DATE
#
| P e . _
ot FILE NOW!'.FEE 1S $150.00 9. Efection Campaign Financing $5.00 May Bs
o -7 . After Mayn, 2003;;E'ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to F?orlda Department of State
10. : OFFICERS AND DIRECTORS T l 11. ADDITIONS/{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ¥ * O pelete TITLE [C Change [ Addifion
NAME DOLCH, JAMES HAME
sTRET ADDRESS | 8280 - 150TH AVE N - UNIT D&E SIREET ADDRESS
CIvY-ST-2P CLEARWATER FL 33760 CITY-§1-21P
TInE v ] Delete TILE {0 Change [ Addtion
NAME MACAIONE, MARGUERITA NAME -
STREET ADDRESS | 6280 - 150TH AVE N - UNIT D&E STREET ADDRESS
CITY-ST-21P GLEAHWATER FL 33760 CITY-ST-2IP
TITLE ——— - —— - T Delete TILE B ISR - . - - & .- s [JChange ] Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Dekete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIMLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this re upp\ememal reporfyrue, ang accuyate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

i epechse this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l,ﬂ ered.
70% /Y

Daytime Phane #

NATURE ANDTYPED ©OR PRI AME OF SIGNING OFFICER OR DHRECTOR

AY  85168v0

CR2E034 (10/02)



