2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000103746 FILED

KEITH'S CUSTOM EXHAUST, INC. Secretary of State

05-19-2000 90086 045 ***150.00

Principal Piace of Business Mailing Address
2114 N. 5W 58TH TERRACE 2114 N. SW 58TH TERRACE
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 65‘0715585 Appiied For
Nt Applicable

Zip Country Zip Country " . $8.75 additional
do T i - 5. Certificate of Status Desired | s Ao i
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MOGAN' KETH ' Street Address (P.O. Box Number is Not Acceptable)
21t4 N. SW 58TH TERRACE
HOLLYWOOD FL 33023
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
Signatura, typed or printed name of registerad agent and utle { applicable {NOTE. Registerad Agent signature raquired when reinstaung) DATE
) . S ) "
9. _Trh|sf.<|:.o(porat|ci)rn is el{glb!ﬂe t?eziiélf;yéts Intangible Flhi NOWI FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e 0 50. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contributiar. O  Addedto Fees
{See criteria on back) ad Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS r 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTE PVD O Delete e [ Change  [J Addition
NAME MOGAN, KEITH ' HAME
streetanoresS 1 2914 N. SW 58TH TERRACE STREET ADRESS
STy -57-20 HOLLYWOOD FL 33023 CITY-ST- 7P
TImE STD 1 Dalete TITLE [dchange [ Additicn
NAME BENTZ, FREDA NAME
_ STREETADDRESS | 2114 N. SW 58TH TERRACE. -~ STREET ADDRESS
omy-sTZP | HOLLYWOOD FL 33023 “eMy-ST-Zp T T T T ——
TILE 3 Delete TITLE O change [0 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Dalete THLE [ Change [ Addition
RAME MAME
STAEET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE (3 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-24f - CITY-81-21P

13. | hereby certify that the information supplied with this filing does not qualify 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 accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered inaxecute this report &3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmenjywith an address, witap ike empowered.

SIGNATURE: ~/> Cli LR 4/0’!0/00 (asu)del-eeus

GMATURE AND TYPEDAOH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phone #

1. Eny Name May 19, 2000 8:00 am

34 19409

CRZED




