2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

h

) [ ]
DOCUMENT # P96000033006 May 12, 2001 8:00 am
™. Ently Kare Secretary of State
ANCHOR AUTOMOTIVE COMPANY .
. 05-12-2001 90015 041 ***150.00
Principal Place of Business v Mailing Address
Y ey S LS oo PR e o
16200°0LD S M 8” - 16270 OLD* US4 QUTH="-  ~—~—r- - 1 -
FT. MY!EHS FL 33512 + FT. MYERS FL 33912
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0722805 Applied For
Not Applicable
Zi i it
P Country Zip Country 5. Certificate of Status Desired O $875 A_ddltlonal
Fee Required
- .~ 6. Name and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Narme
UPO' TIMOTHY : Street Address (P.O. Box Number is Not Acceptable)
- 16200 OLD US 41-SOUTH e
- FT. MYERS-FL 33912
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad cr printad name of registered agent and title if appiicabls. {NOTE: Registerad Agent signature required when reinsteting) DATE
i o is eligi isfyv i i m
9. Ihlsfﬁ.urporanc.m is ehg;bl;a 1c'> sausfycljts Intangible - . _ FILE NOW!!l FEE IS“I$;§Q.900 o «=| 10. Election Campaign Financing - -$5.00 MayBe | -
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on hack) d Make Check Payable to Department-of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Detete THLE [ change [0 Acdition | S
NAME JOHNSON, DAVID A NAME =
steer AbREss | 6840 BRIARCLIFFE RD. STREET ADDRESS 3
env-st-2p | FT. MYERS FL 33912 CITY-ST-2IP ]
o
TITLE D . . [ pelete TILE O Change [ Addition E:J
wve . 7| SALUPO, TIMOTHY NAME
street aooress | 1171 LK. MCGREGOR DR. ‘ STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33910 CITY-ST-21P
Tme D ] Delete TITLE [(JChange [ Additian
NAME PETSCHE, DAVID NAME
STREET ADDRESS | 4443 W, SWEETWATER STREET ADDRESS
CITY-§7-2IP GLENDALE AZ 85304 CITY-5T-ZIP
me O Delste TITLE [ Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-ST-2IP
THLE 1 Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-5T-2IP .
B L SO O Delete TILE [ change [ Addition
VNAME Tt | BT T et - L T e S N = R NAM‘E—- — - - — P
STREET ADDRESS STREET ABDRESS
| CITY-ST-2IP CITY-8T-2IP
13. | herelby certify that the information supplied wilh this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify 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 diractor
of the corporation or the receiver or trustee empowered t ecute this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg?with ail 1 likerpmpowered. / i
SIGNATURE: . I3/ 2993383 o
SIGNATURE AND TYE#S OR PRINTED NAME OF/GIGNING OFFICER OR DIRECTOR / ate “» Daytime Phona #
. : i

{/



