2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000000296
PONDELLA AUTO & CUSTOM EXHAUST, INC.

Principai Place of Business

354-A PONDELLA RD
NORTH FT MYERS FL 33803

Mailing Address

354-A PONDELLA RD
NORTH FT MYERS FL 33903

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 20071 043 ***150.00

Boblblue

iy

DO NOT WRITE IN THIS SPACE

NN

T City&State™ T T T 7T T TETTTT “City &State T =T 7 4. FEINumber 650794327 T Applied For ™
Not Applicable
i C Zj Count iti
Zip ouniry P ountry 5. Certificate of Status Desired [ $8.75 Additianal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, MICHAEL E
Street Address (P.O. Box Number is Not Acceptable)
354-A PONDELLA RD P
NORTH FT MYERS FL 33903
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or, bdth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and lille it applicable. {NQTE: Registerad Agent signature 1equired when reinstating) DATE
— 8.~Thie-coeporation-ic sligibla to satlsfy its Intangible oo FILE. NLFEEAS- = = — 10 Egston Gam ranci “May
- ° : : paigrTTimancing $5.:00 May go—
Tax fiing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete TITLE [J Change . [ Addition
NAME MOORE, MICHAEL E NAME
stReeT Aporess | 354-A PONDELLA RD STREET ADDRESS
CITY-ST-7IP NORTH T MYERS FL 33903 CITY-$T-2IP
TIE ] Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [0 Celate TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2tP CITY-ST-21P
(L1 ST - e - ’,____[_] Deleg . B TME . ) Change ] Addition
NAME | G T B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP " CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP | CITY-ST-21P

changed, or on an attachment with an address

SIGNATURE:

13. | hereby cerify that the information supplied with this f|l|n
indicated en this report or supplemental report is try
of the corparation or the receiver or trustee empovw€r;

does not qualify for the exemption 3
ad-hal my signature sp

Fed in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ave the same fegal effect as if made under oath; that | am an officer or director
@hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s(umrrunz stn OR PRINTED NAME OF s:eum“omcsn wscmn
—

Date Daytime Phone #

i

2 |
]

CR2E034 (10/00)



