2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000079673 Apr 24,2000 8:00 am
. Entity Name
JACK STOUDENMIRE'S MIRACLE MOTORS, INC. ecretary of State
04-24-2000 90091 003 ***150.00
Principal Place of Buginess Mailing Address
429 ORANGE AVE. 429 ORANGE AVE. .
GgEEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 G R I
u us
s > v NN T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
59-3339402 Not Applicable
2p Couniry P Country 5. Certificate of Status Desired O gg.gg"ﬁ:iecﬁlional
- 8 Name and-Address of Current Registéred Agent = ~— 7 Name and Address of New Registéred Agent -
Name
YONG. FRANK J Street Address (P.O, Box Number is Not Acceptable)
225 WATER STREET
SUITE 1235
JACKSONVILLE Fi, 32202 City FL | 2P 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. [NOTE: Registared Agent swgne}tuve raquired when reinstating) DATE
i ion i iqil i i i [ (1]
9. Ih|sf;rorporat19n is eligrb:;a 1|o s?nsfydﬂs Intangible FILE NOW!!! FEE E‘?f $150.00 7 10. Electicn Campaign Financing $5.00 May Be
ax flling requirement and elects 10 ¢o s0. ‘ﬂ After MAY 1, 2000 Fee will be §_550.00'--.. Frust Fund Contrinution. 0O Added 16 Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ Change [ Addition
HAME STQUDENMIER, JACK H. HAME
STREET ADDFESS | 9400 MOODY RD. STREET ADORESS -
CITY-ST-ZIP ORANGE PARK FL CITY-ST-2IP
TILE VP 7] Delete TILE [JChange [ Addition
NAME MICHELSEN, THOMAS A HAME

STREET ADDRESS
CTy-S1-2P

STREET ADDRESS | 1203 CAMPBELL CIRCLE
CITY- ST-21P JACKSONVILLE FL

Vet

"Clchange [ Addition

TILE ST - [T eete TILE -

NAME STOUDENMIER, CAROL B. HAME _

STREETADDRESS | 2400 MOODY ROAD STREET ADDRESS

GITY-5T-2IP ORANGE PARK FL CITY-ST-2P -

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ pelete THTLE [T change L] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O velete TTLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-27IP CITY-ST-2IP

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplel y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgyf?ﬁ:u f a It as required_EyJ}baﬁr (75?? Florida-Statutes; and g\jliny nams appears in Block 11 or Block 12 if
changed, or on an attachmenlawith al . JJ’” __/ . /&‘_/,;75”/
AR 7 o~
SIGNATURE: i SR 2. 25.& Co- 27V 550
ED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Datg Dawﬁa Phone #

a




