2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000078231 Mar 02, 2000 8:00 am
. Entity Name S S
THOMPSON AEROMOTIVE, INC. ecretary of State
03-02-2000 90024 002 ***150.00
Principa! Flace of Business Mailing Address
62 FOUNTAIN CIRCLE F O BOX 9254
NAPLES FL 33999 NAPLES FL 34101-9254
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0450536 Applied For
Not Applicabile
- - = —
Zip Couniry Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — . Name
= mm—T —a—. — e L - —— ] e - - _ . o —— o
THOMPSON, CHESTE Street Address (P.O. Box Number is Not Acceptable)
62 FOUNTAIN CIRLCE
NAPLES FL 3399
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MNOTE. Registered Agant signature réquited when reinstating) DATE
9. This co tion is eligible to satisfy its Intangibl E NOW!!! FEE IS . . o
Ta:(sfiTFnrgpn?erglﬁ’g(:eitlgzr?;e(l)e\f:?s’fofydlfscr; e Aﬂ::':.AAYN‘lO 2000|:_-eE Lll!sl: 5:50500 00 10. Election Campaign Financing $5.00 May Be
s ’ v ¢ e - Trust Fund Contribution. () Added to Fees
(See criteria on kack} O Make Check Payable io Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ALE P J Delete e Dlchange [ Addition
NAME THOMPSON, CHESTER NAME
streeT aporess | 62 FOUNTAIN CIR STREET ADDRESS
CiTY-§7-2P NAPLES FL CITY-5T-ZP
TWLE O ostete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pejste TITLE [Jchange  [[] Addition
MAME_ . . S i NAME _ —_
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-8T-2IP
TITLE [J Gelste TITLE [Jchange  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TITLE O Delets TMLE ) 7 change [ Addition
NAME NAME oo .
STREET ADDRESS | - . STAFFT ADDRESS
CITY-ST-21P i CITY-ST-2IP
13, | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07¢3){i}, Florida Statutes. | further certify that the information
indicated on this reporjag supplermental report s true 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 tifle Mcei rustee empowere, execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Biock 12 if
changed, or on an atichifien 2687 Wit ther like empowered. p)
Y VE&TEL ThoM o 126 -
Vo Vo TRl J q4l- ?,\P
SIGNATURE: = UAWN YYD T / ',,.%iﬁ M
3 PEL OR PREVTED NAWE OF SIGNING OFFICER DA DIRECTOR o . Daylime Phore §

MR2FNA (Q/O0Y



