2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P97000094141 May 15, 2000 8:00 am

1. Enlity Name

NEW ERA EXHAUST PRODUCTS, INC. Secretary of State

05-15-2000 90257 047 ***150.00

Principal Place of Business Mailing Address

=~ NOVA RD. 1715 NOVA RD.
v HILL FL 32117 HOLLY HILL FL 321174903
Jdoa4vuy
Suite, Apt. #, atc. Suite, Apl. #.etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 59-3480065 Applied For
- . Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ_\ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HIGGS’ CHF“STOPHER L Street Address (P.O. Box Number is Not Acceplable)

271 RUDEO ROAD

ORMOND BEACH FL 32174
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
Signature, typad or printed name of registerad agent and title if applicable (NOTE' Ragistered Agenl signature required when reinstatng) DATE
s aves atnta ™" | atir MaY 12000 oo wilbagssop | 1> ECInCempain rencng - $5.00 by 5o
g ’ ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 tzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS I K " ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE D [ Delete HILE [ Change [ Addition
NAME HIGGS, CHRISTOPHER L NAME
stReeT aD0RESS | 271 RUDEQ ROAD STREET ADDRESS
cIry-s1-2P ORMOND BEACH FL 32174 CiTy-sT-2IP
TME D 0 Delele TLE [ Change  [] Addition
NAME HIGGS, MICHAEL V. NAME .
swreet aporess | 271 RODEQ RD STREET ADDRESS
ory-st-21p ORMOND BEACH FL 32174 ciry-57-2IP o
TILE [ Delete J e 3 change  [7] Addition
NAME B B NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P _ CITY-S1-21P
TILE : O celete TILE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P § omvesr-ze
TITLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TITLE ) ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-27IP ’ CITY-ST-21P

13. 1 hereby certify that the information suppited with this filing dees not qualify tor the exemption stated in Section 119.07{2)(1), Forida 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: corporation or the receiver or trustes 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 empowered.

sinature:  SORa b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Draytima Phone #

CR2E034 (8/99)



