2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000014368 Mar 09, 2000 8:00 am
home Secretary of State
WEIDNER MOTOR CAR CO., INC.
03-09-2000 90111 016 ***150.00
Principal Place of Business Mailing Address
100 GOODLETTE RD ST 100 GOOQLETTE RD ST
NAPLES FL 34102 NAPLES FL 34102 AU
us us
F s WA AR CAAM T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65"%43874 Not Applicable
dp ' Couniry Zp Country 5. Certificate of Status Desired O $8.75 additonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WEIDNER, PETER Streel Address (P.O. Box Number is Nol Acceptable)
872 WEST INLET DRIVE :
MARCO ISLAND FL 33837
City FL Zip Code

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

01714 (9/99)

Iy

. SIGNATURE -
- Signature, typed cr printed name of registered agent and itle if applicable. (NOTE: Regisiered Agent signature réquired when reinslating) DATE
L TR - . . ) N . o 1]
9. ?rs{ﬁorporaﬂpn.@ el|g|bze t? statlsfyC:ts intangible | -« FILE NOWI!! FEE IS‘ $150.60 10. Election Campaign Financing $5.00 May Be
2x iing requiramant anc elects to o So. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ change (] Addition
NAME WEIDNER, PETER Iii NAME
STREET ADDRESS | 872 WEST INLET DRIVE STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
MARCO ISLAND FL 33837 , .,
TiE D . O Delete TTLE [ Change [ Addition
v WEIDNER, PETER N
STREET ADDRESS |, 872 WEST INLET DRIVE STREET ADDRESS
CITY-81-2IP MARCO ISLAND FL 33937 . . CiTY-57-2IP
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP GITY-ST-2P
TIMLE T Delete TITLE [C) Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CITY-ST-2IP
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-2IP
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-$T-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug andaccurate 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 frustee empowersdTo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an,ae vith all ather like empowered.

SIGNATURE: 7 57w @WWW%

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




