2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the:information supplied with this filing does not gualify for the exempiion stated in Section 118.07(3)(1). Florida Statutes, 1 turther certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or. the feceiver.or.lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 of Block 12 if
changed, or on an attachment with an adgresgeWith gl other like empowered.

okl AW
7;0/ .. i YD SAADM 59/ 350384

SIGNATURE )
A D NAME OF SIGNING OFFICEA OR DIRECTOR 7 Dats Daytime Phone #
. )

CR2E034 (9/99)

1. Entity Name Mar 08, 2000 8:00 am
ANCHOR AUTOMOTIVE COMPANY Secretary of State
03-08-2000 90074 032 ***150.00
Principal Place of Business Mailing Address
RN OID S48 S e _____,_;.1_6229;0I:D_ US. 4 SOUTH |
FT. MYERS FL 33912 T FT*MYERS FIS 3391222058~ -
us WUYUUITUY
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Siate 4, FE| Nurrber 650 Applied For
722805 Not Applicable
Zip Coun_t ry Zip Country 5. Certificate of Status Desired O §875 Additiona{
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALUPO’ TIMOTHY Street Address (P.0. Box Number is Not Acceplable)
16200 OLD US 41 SOUTH
FT. MYERS FL 33912
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 Florida.
SIGNATURE
T T = Sig Ty typedor PITIET TErme-ot reghsteTeg Agent and g i APPHCADIS ——=—r=—tNOTE" Repistarad AJEN! signatre fEqed when reinstanng) — "~ —e DAFE - -
9. This corporation is eligicle to satisty its Intangible FILE NOW!'!! FEE IS $150.00 . - y
Tax filng requirement and elects 1o do so. After MAY 1, 2000 Foe will be $550.00 10- Elocton Gampaion Francing $5.00 may Be
gre iution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D : : O Delete TITLE [l change [ Addition
NAME JOHNSON, DAVID A NAME
sTREST ADDRESS | §840 BRIARCLIFFE RD. STREET ADDRESS
CITy-57-2P FT. MYERS FL 33912 CTy-87-2°
e D [J petete TLE [Jchange [ Addition
NAME SALUPO, TIMOTHY NAME
streeT a00RESS | 1171 LK. MCGREGOR DR. STREET ADDRESS
CITy-S1-27IP FT. MYERS FL 33910 CITY-5T-2IP
TITLE D O Delete TMLE [ Change [ Addition
NAME PETSCHE, DAVID NAME
STREET ADDRESS | 4443 W. SWEETWATER STREET ADDAESS
CITY-ST-ZIP GLENDALE AZ 85304 N CITY-5T-2IP
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28° ] CITY-5T-ZiP
e - T T T T T Ooeete ~ K meE T | - T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IF : S
TITLE 3 velete TME [J change [ Addition
NAME . NAME
STREET ADDRESS | Ce STREET ADDRESS
CITV-57-21P : C CITY-§T-21P



