2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

l.
DOCUMENT # PQ5000035671 Mar 20, 2000 8:00 am
. Entity Name ) S t f St t
SUPER TUNE, INC. ry
03-20-2000 90131 049 ***150.00
Principal Place of Business Maili| g Address
G/O PRECISION TUNE 3725 'N FEDERAL HIGHWAY
€00 SOUTH FEDTRAL HWY POMPANO BEACH FL 33064-6808
POMPANC BEACH FL 33062 us
us
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—057?955 Not Applicable
Zp Country ® Couniry 5. Cerlificate of Status Desired  [J ?eae.;esq L’;f:{;"o”a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SMOOT. TERRANGE A Street Address (P.O. Box Number is Not Acceptabile}
3725 N FEDERAL HWY
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entity submits this staternent for the purpq':se of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed nams of registerad agent and titie if applicab\e, {NOTE: Registered Agent signature requirad when rainstating) DATE
] i
-9. This corporation-is eligible to satisfy its Intangible- WEMFNMﬁ!;EEE"Q-$1 50.00 - 10-Election Carmpaian Financin [
Tax filing requirement and elects to do so. ‘ After MA"W 1, 2000 Fee will be $550.00 ’ Trust Fund C;m'i)u\ion. d 0 ffée%qo‘\ég sBe
(See crileria on back) Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE op 3 pelate TILE 1 change (] Addition
NAME SMOOT, TERRACE A NavE
STREET ADDRESS | 3795 N FEDERAL HWY STREET ADDRESS
CITY-57-2IP MPANO BEACH_EL 3_3964 CITY-ST-ZIP
TITLE [ petute TITLE [O Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2P
TTLE {1 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-57-2IP
TITLE O palete TITLE [J Change [ Addition
HAKE HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TmE [ pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S8T-ZiP
TLE O Delet2 TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2I

13. | hereby certify that the information suppiied with this filin d:"aes not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 the receiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12

changed, or on an attachment with an address, with all olherl:ke empowered,

— 3100  F5Y ¥ 388

SIGNATURE AND TYPED QR PRINTED NAME DIF SIGNING OFFICER OR DIRECTOR Data Dayturie Phona #

l _

SIGNATURE:

3

ADACADA NG



