2000 UNIFORM BUSINESS REPSAT (UBR) \ FILED
\

DOCUMENT #

1. Enlity Name

Ame€icAn

365y MusTang
Chesel (06\(‘{‘%, L

'ﬁ/oaoob/f,é?‘
Jowir Scheo L Lnec

32767

\

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90958 041 ***150.00

AUUb1UbLY

ermncipal PEGE ST BiSEss . 9, | 3 Maiing Afﬁ'ess
-30_)?_5@9!1(1. _LM_Qﬁ— O

By 12C0

7. Name and Address of New Registered Agent

Suite, Apt. ¥, etc. Suite, Apl. #, etc.” - - - —DONOTWRITEINTHISSPACE - _ ~ __ _ .

City & State - City&Sgte 4. FE! Number _ Applied For *
Raveda TC('/ é@/\/l evA -y G Ll QU Not Applicable

Zp . Country Zip | codrtry o ) $8.75 additionat

3 2732 ub /} 3 275 2 ilS.A 5. Certificate of Status Desired [0 2™ Required

6. Name and Address of Current Registered Agent

—

T DauvD Forbes I

Fpss MusThng Wiy,
o CAassel (Qer"\ar

C.

N

weg

™ Davip Forwbes TIL-

Stredt Address (PO. Bcﬁumber jsNot Acceptable)‘:l?
e A D ¥ € g Z- -

BoX (290

SIGNATURE

) i A . 5’—2 7@? 3 el City 6% Zip Code
R N il — eVva_ FL | ™355,
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, lypad or printed nama of requstered agent and ttle if applicable {NOTE: Regislered Agent signature reguued when reinsiating) DATE
9. This corporaticn is eligible o satisty itsTritangible . 10, Election Campaign Financing 55:0,0_@ el

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Centribution. Added to Fees

. OFFICERS AND DIRECTCORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME ~Rixe .-“DI o EC O ne|_e|e TITLE ‘;E:’- D 'FE;, 6 O change [ Addition g’“_
HAME Phop Jorh€s NEME A oup rbeg T £
shReeT aODRESS | 0TS MaasT4An WFK[ SREETAIRESS | BOE DAND Pine XL/ o Bop (290 3
CITY-ST-2IP Chos e\pervy, €L 3 270 7 CITY-S1-2IP emeud, EL 32982 5
TITLE w2 D ) <7 O oekete TITLE 57 O ; [ chenge [ Acdiion | S
NAME 0\./-)1&1.{ Redd NAME Mﬂﬁﬂu ﬁ?_dd, .
STREET ADORESS Fpss 't MusTang (W ,Q,ce STREETADDRESS | 30 DAND -PM e L / £o LA (22D

N :
CIry-ST- 2P Cass elbey vy 32907 [pomstw GRoan oA, e 27952
THILE ’ J [ Delete TITLE ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- 5T-2P CITY-57-2P )
TITLE 1 Delete ME - . [ Change [ Addition
NAME M
“STREET ADDAESS - STREET ADDRESS
CITY-$T- 21 CITY-87-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2P OITY-S7-2P
me O Delste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T1-2IP CITY-ST-7P ,

13. | herehy certiiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flprida 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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emoowered.
SIGNATURE: <)/ etz ( 2

Q7-349-000 &

SIGNATURE AND TYPED OVNNTED NAME OF SIGNING OFFICER OR DIRECTOR

g2 /02

Data Dayume Phone #




