FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Kathe dine Harris

Secretary of State

DIVISION OF CORPCRATIONS

1. Corporz tion Name

ZERO AUTOMOQTIVE, INC.

DOCUMENT # p97000020782

Principal P ace of Business

7410 GROVER LANE
LAND O LAXES FL 34639

Mailing Address
7410 GROVER LANE

LAND O LAKES FL 34639

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90281 034 ***150.00

NG WG

DO NOT WRITE IN THIS SPACE

- 27]

3. Date Incorporated or Qualifed
2. Principe | Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-3126925 Nol Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . iti
P 5. Certifcate of Status Desired O $8.75 Adc!ltlonal
. e e . - gk - Fee -Required —-

Ei
City & S1ate City & State 6. Electicn Campaign Financing $5.00 iay Be
E ;\ Trust Fund Contribution Added o Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
;' I—Q ;l _@ Parsonal Property Tax. O ves INo
9. Name and Adc ress of Curren! Registered Agent 10. Name and Address of New Register¢d Agent
81 Name
MOORE, FRED S SR. _
7410 GROVER LANE 82 Street Address (P.O. Box: Numbar is Not Acceptable)
LAND O LAKES FL 34639 83
B84/ City 85| Zip Code

FL

11. Pursusint to the provisions of Sictions 607.0G50:

and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation's board of irectors. | hereby accept the apjwointment as registered
agent. | am familiar with, and a scept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signaturs, typed or primed n: me of regisiered agenr and (it If apphcable. {NOQTE: Registered Agent signature req iired when retnstabing} DaTE

12, QOFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11TITLE [NChange  [JAddition
NAME MOORE, FRED A SR 12 NAME

streeTanori 53| 7410 GROVER LANE 1.3 STREET ADDRESS

CITY-ST.7IP LAND O LAKES FL 34639 14 CITY-ST-2P

TME VD (] DELETE 24TME [JChange  []Addition
NAME MOORE, WANDA F SR 22 NAME

streetapore ss| 7410 GROVER LANE 23 STREET ADDRESS

CITY-ST- ZIP LAND O LAKES FL 34639 2 ACATY-ST-ZP

TME O DELETE 31TME [JChange  []Addition
NAME 32 NAME

STREET ADDRE 5% 33 STREET ADDRESS

CITY-ST-2P 34.CITY-5T-2P

TIME ] DELETE 41TME [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRE 5 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-21P

TME [ DELETE 51TME [JChange  {]Addition
NAME 52 NAME

STREET ADDRE 55 53 STREET ADDRESS
CiTY-§T-2iP 54 CITY-ST-ZIP

TITLE [] DELETE 6.1TTE [7j Change [ Addition
NAME 6.2 NAME

STREET ADDRI S5 53 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

Vi
14. | herety certify that the informaziory supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further certify that the information

indicat2d on this annual report -ar fupplemental annual report is true and acc urate and that my signat ure shall have tr e same legal effact as if made under oath; that | am an

officer or director of the corporetign or the

Block (2 or Block 13 if ch

SIGNATURE:

ngecl,

chimel n add

R g; DIRECTOQI

i-rer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
; ress, with all other like empowered.

0452854

CR2E034 (11/98)

i

Daytme Phone #




