2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000043243 FILED
3. Eniy Narms Feb 01, 2000 8:00 am
FISCHER MOTORS, INC. Secretary of State
02-01-2000 90063 028 ***150.00
Principal Place of Business Mailing Address
1743 DREW ST. 1749 DREW ST.
CLEARWATER FL 33755 CLEARWATER FL 337556218
s - MO RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEi Number Applied For
B o I 59—2474689 Not Applicable
Zip Country Zip . Country 5 Certifi:at_e ofg?;u:a’e;i;;d T _,|j ‘ g?e:gg‘l:‘ai\izﬂtioﬁai =
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
F|SCHER' GARY A Streat Address (P.O. Box Number is Not Acceplable)
1749 DREW 8T.
CLEARWATER FL 34815
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 Fiorida.

13. | hereby certify that the infermation suppliec with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 director
of the corp u receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, ent with an address, with all gther Iike‘empowered. )
SIGNATURE: -g;ﬁer ;_/z(./-u 787-44/- 295/

SIGNATURE
Signature, typed or printed name of registesed agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
g sne ot | attr MaY 12000 Foo witba $ssngp | 10 EScionCamoakn Francing - $5.00 way e
= ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P O Delete TITLE (7 Change T Additian
HAME FISCHER, GARY NAME
STReT ADDRESS | 2089 RIDGELANE RD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 ¢Iry-sT-2IP
TILE VP 1 Delete TITLE [ change [ Addition
| NAME FISCHER, RUTHANN HAME
¢ | smeevaooress | 2089 RIDGELANE RD STREET ADDRESS
b 7| Comvestze T | CLEARWATER FL 33755~ T T TR omestzet ULt - - -
E TILE O belete TITLE [ change [ Addition
; NAME NAME
E STREET ADDRESS | "W STREET ADDRESS '
oITY-ST-2P CITY-5T-2P *
: TILE O Delete MLE [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS N
: CITY-§7-2P CITY-§T-7P
| TME [ belete TITLE Ochange [ Addition
‘ NAME NAME :
: STREET ADDRESS STREET ADDRESS
‘F CITY-57-2P CITY-ST-2IP
k TME [ Delete TIMLE [ change {1 Addition
t; NAME NAME
E STREET ADDRESS STREET ADDRESS
i CiTY-8T-2P CITY-ST-2P
;
i




