2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000013617 FINED
At 960 May 07, 2000 8:00 am
CORVETTE SHOP, INC. Secretary of State
05-07-2000 90030 021 ***150.00
Principal Place of Business Malling Address
4545 NORTH DIXIE HIGHWAY 4545 NORTH DIXIE HIGHWAY
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334-2234
e s R AR AR
3%c0 W ™ Feno 3500 A S Tean
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number 65 061 Applied For
Olﬂtl ﬂ'vg'!. ﬂMk- ﬁ 3333 b | 4”%4 (’M‘L- . 2738 Not Applicable
32 ig 33y 003“3 A 25 327 E:Jr}ry A 5. Certificale of Status Desired Q ?i'zgt L'::’ed;"ma'
™ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name-- — - -- T - -
FILINGS» INC. Street Address (P.C. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 333114132
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or pnmted name of registered agent and title If applicabie {NOTE' Registered Agent signature required when rainstating) DATE

8, This _cprporatic_)n is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Bo

Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. |} Add.ed 10 Fe!:as

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D [ Detete TME [ change [ Addition
NAME FREDERICK, JOHN - NAME :
STREET ADDRESS | 4B4G-NORTH-DREE-HIGHWAY- 23500 W& 8 e | qrmeeraooness -
GITY-ST-ZIP OAKLAND-PARK-FL83334 Oaklamd P, M. 3333yQ omv-srze o
TLE J Detete TITLE [ Change (] Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : : " STREET ADDRESS oo -
CITY-ST-2IF CITY-ST-2IP
TITLE O Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
THLE [ Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered ecute this repo required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an addresswith all ofhgr like empgw

SIGNATURE: < (. 2 oy fREQERICIE 4-24-00  954-C8-9504

sac@mns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




