2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000024369 FILED
1. Entity Name A l' 24, 2000 8:00 am
MUSCLE CAR RESTORATION, INC. ecretary of State
04-24-2000 90167 034 ***150.00
Principal Place of Business Mailing Address
701 BRICKELL AVE. 701 BRICKELL AVE.
SUITE 3000 SUITE 3000
MIAMI FL 33131 MIAMI FL 33131-2847
F S s IO O A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
”6§_0‘3 35813 | Not Applicable
Zp Country Zip Country 8, Certificate of Status Cesired O $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE. _ _
- SUITE-3000 - : = = SR =T .
MIAMI FL 33131 Ciy FL [ ZpCoce

8. The above named entity submits this staternent for the purpese of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lypad or printad name of registersd agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
e et e s s | Ao MaY 1,200 Fom wil be Sso000 | ™ E°cton Campsign Foancing 85,00 vy 8o
g e £ - ' * Trust Fund Contribution. O Added to Fees
{See criteria on ‘batk) % Make Check Payable to Depariment of State
11. OFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [ pelete TITLE [ Change  {_J Addition
HAME KLAUER, MICHAEL NAME
sTREET ADDRESS | 7321 NW 15TH STREET STREET ADGRESS
omv-sT2F | PLANTATION FL 33313 CIY-51-2
e DS [ elete THLE [Jchange [ Addition
NAME SCHROEDER, WERNER NAME
sTREEF aDDRESS | 7321 NW 15TH STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33313 CITY-8T-2IP
TIME v 1 pelete TITLE [ Change [ Addition
NAME GERSTENBERG, KURT NAME
sTREET ADDRESS | 7321 NW 15TH STREET STREET ADDRESS
GITY-ST-7IP PLANTAT'ON FL 33313 CITY-5T-2IP
TLE [ pelete TILE [ change [ Addttion
NAME - U e e Y N oz e
STAEET ADDAESS STREET ADDRESS ottt T
CITY-5T-20P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [CIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report-or 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 trustee empawpred (0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an aflachment with an addres il a empowered.
3

SIGNATURE: S0 e BRED 0 9//{{ﬂﬂ Db 44 60ra

SIGNATMAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong 4

-

CR2E034 19/99)



