2000 UNIFORM BUSINESS

REPORT (UBR)

"DOCUMENT # P9800001471

1..Entity Name

9.;;,,.5 .=

NANOS MOTOR WERKS INC. E; i
Principal Ptace of Business Mailing Address G a FET: Ly
4820 ALTERNATE 13 NORTH 4820 ALTERNATE 19 NORTH T
PALM HARBOR FL 34663 PALM HARBOR FL 346831216 SECR CLIATE '
LWy . LI HE ALY B SN
TALLAAS % - FLORIDA
Sults, Api. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Apptied For
59-3491733 It g
Zip Country Zip -Country - . $£8.75 Additloi';al
o L 5, Certilicate of Status Desired O -= Poo Poquirede — -
6. Nams end Addresa of Currani Registared Agent 7. Wpme and Addrasa gi New Raglstered Agent -
Name

RAMDAS, GLENN M
4820 ALTERNATE 19 N
PALM HARBOR FL 34683

Street Address {P.O. Box Number is Nol Acceptable)

City

FL | Zip Code

B. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and tie i appiicable

{NOQTE: Ragistarad ACent signanIm required when rainsiating)

9. This corporatkin is ellgible to satisty its Intangible
Tax filing requirement and efects 1o do so.
(Ses criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 $5.00 May 20

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11, OFFICERS AND DIRECTORS | KE2 ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11

s P 01 Delzte Tme Clchange 7 Addition
NAME RAMDAS, GLENN M NAME

STREET ADDRESS | 4820 ALTERNATE 19 N STREET ADDRESS

CITY-S7-2IP PALM HARBOR FL 34683 CITY-ST-2IP

e ' O vetee e TOOO0S 1 54 216 Ophe— —EX%pio
e NAME -03/10/00--01035--014
STRELAODAESS STREET ADORESS #Ae% 150,00 S50, 00
CiTY-ST-2P . CiTy-S1-2P S T
TME 3 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-5T-21P

TLE [ Delete ME OCcharge [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-2P ) CITY-ST-2PP

e [ Delets TNiE [etange 3 Addition
NAME NAME

STREET ADDVIESS STREET ADORESS

CITY-ST-2P CiTy- ._‘)T- P .

TE O petete TIE n: ‘ 'ES O Changs 3 Addition
NAME MAME %i

STREET ADDRESS STREET ADDRESS . _ .

CY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiiad with this filing does not qualily 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 rue and accurate and thal my signature shail have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the reef frustee prrpe

by o

an adg _w h

ered to execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 it
all other like empowered,

STy

o A

[=MOO  727-742-207;

Daytma Pnons ¢




