perme TE T Twep

2000 UNIFORM BUSINESS REPORT (UBR) FILED

" TrowEw,. T
DOCUMENT # P98000000296 Jan 26, 2000 8:00 am
e Secretary of Stat
PONDELLA AUTO & CUSTOM EXHAUST, INC. ry ate
01-26-2000 90139 009 ***150.00
Principal Place of Business Mailing Address
354-A PONDELLA RD 354-A PONDELLA RD
NORTH FT MYERS FL 33303 NORTH FT MYERS FL 33303432t P L
608892
= s RS 0 O A T
Suite, Apt. #, etc.‘ Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numboer " | |Apeplied For
650794327 | INet A
dp el -~ “_C ou ”.t,ry . _ -Zip_r e . Couintry 5. Certificate of Status Desired O ?g.gesq\.::jgtional
6. Name and Address of Current Registered Agent ~'7; Name and-Address of New Regigtared Agent
Name
MQORE, MICHAEL & Sireet Address (P.O. Box Number is Mot Accepiable)
354-A PONDELLA RD
NORTH FT MYERS FI. 33903
City FL l Zip Code

.8 The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' . - . 4

sl

SIGNATURE : - :

Signature, typed or printed name ¢f registered agent end title IF ap;:)llcablef {NOTE: Registerad Agant signaturg required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Electi I .
St s . . Election Camnpaign Financin,
. Taix filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 paign - 9 $5.00 May Be
SRS I 2 SO ’ Trust Fund Contribution. £l Added to Fees
{See criteria on Back) e Trnl 0 U E| {'t|. Make Check Payable to Depariment of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D G B O Deete Tme O change [ Addition
NAME MOORE, MICHAEL E LS v NAME
STReET ADDARESS | 354-A PONDELLA RD STREET ADDRESS
orv-st-2» | NORTH FT MYERS FL 33908 CirY-5T-2P
M T velete WiLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P
me " - —- - . - Closleto.. . P TME = | -~ o o . [ Change [ Addition
NAME NAME . B i
STREET ADDRESS . STREET ADDRESS
CTY-$T-27P CITY-ST-2iP
TITLE O oelete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
GTREEY ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-5T-2IP
TILE : O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-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
indicatéd on this report of supplemental repert 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 truste 4 #rdquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an 3
A AR =0 / / / 7/ o0 Gl 5G P-36 K
FED OR PRINTED Nuﬂsﬁsmu)uﬁrmmon DIRECTOR i Noate Daylima Prors #

SIGNATURE:




