2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000053754 Apr 29, 2000 8:00 am

START YOUR ENGINES, INC. ecretary of State

04-29-2000 90007 018 ***150.00

Principal Place of Business Mailing Address

RD
SARASOTA/FL 34232-6254

2. Principal Place of Business 3. Mailing Address H““m “I ‘I!I
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Suite, Apt. #, elc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
Sote 118 SuiTe /I8
City & State City & State 4. FEL Number 65'08\45395 Applied For
Scresdlt - £L Sarcsote |, Ao Not Appicable
Zip ountry Zip * Country " , $8_75 Additional
3 q 3 3 ;) (IS /‘) 3 l)l PR 0 \S /Q 5. Certificate of Status Desired O Foe Raquired
- - - - "gr:Name and Address of Current Registered Agent— — -~ -[~ - - == "7 - 7-Name and Address of New Reglstered Agent ~
Name
HAMILTON, JANA Street Address (Pﬁ. Box Number is Not Acceptable)
7 R o220 1 cto  Coor
SARA 4241 .
Cj ZipCode
é COC.SOTe e FL 1 54!..23:3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S_l"ate:b#,Flor_id‘a.,ﬁt_.'% T

SIGNATURE

Sﬂignature‘ lyped of printed nama of registered agent ang t‘ii\e if a'ngl.igfnle;_?' 7 5-‘.\‘3;“-;’(?_0]'& Registered Agent signatura required when reinstating} DATE

. IR e ] : . vy :

9, This f:lorporathn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D O Detete e Bchange  [] Addition

NAME HAMILTON, MICHAEL D NAME

STREET ADDRESS | ' STREETADDRESS | QA0 ) Canro Court, So e HE

CITY-ST-2P SA L 34231 CITY-ST-2IP 3 so £/ 3423 2

TILE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CHTY-ST-2IP

TITLE ettt e -1 Detate - TITLE e i T : =+~ [OChange ~ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P CHTY-ST-21P

TITLE [ Delete TITLE [ Change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TTLE [ Delete TITLE {J Change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE (7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

pd.
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"YPED OH PRINTED IIE OF SIGNING OFFICER OR DIEC’TOH

SIGNATURE AND " Date Daytme Phong ¥

CR2E034 (9/99)




