2000 UNIFORM BUSINESS REPORT (UBR)

4/20,

FILED

-

May 17, 2000 8:00 am

DOCUMENT # P98000057213 . ¢
. eEnll ame
TOTAL SUBARU PERFORMANCE, INC Secretary of State
! ) 04-20-2000 90021 016 ***150.00
Principal Place of Business Mailing Address
6241 § TEX PT 6241 S TEX PT
HOMOSASSA FL 34448 HOMOSASSA FL 344485323 E} SR T .
F T R ﬂlll!lllll!Hlll
Suite, Apt. #, etc. Suite, Apt. #, efc. D0 NOT WRITE IN THIS SPACE
Ciy & State City & State 4, FEI Number Applied For
593546250 Not Applicahle
Zip Country Zip Country 8, Certificate of Status Desired O $8'75 Additional
Fea Reguired
6.. Name and Address ot Current Reqistered Agent 7. Name and Address of New Registered Agem
Name

BOLTON, HARRY
217 N ROBIN HOOD RD
INVERNESS FL 34450

AndsrSon  + (Zorren)

Ine .

N A

o~

8. The ahove named entity submi

SIGNATURE

S‘(@p)Ad{rMe 120, NNIW\? Yot - ~eqtah|eu—0 B.— @
N SZRESS

is stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

LQ(? Qﬁr_m Wicuam (ev\»mw <eczem£~/ l;/t'i Joo

[

- (352) T99 766l
FL [Z¢ S0

Signalre, yped or pricereeTa of ragstared ‘agent and tile if apakable, T {NQTE:

Agant sig

required whan

9. This corporation is eligible to satisfy its Ilangible
Tax flling requiremént and elects fa do so.
[See criteria on back)

FILE NOWN! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be

Added tu Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ’
TIRLE P ) Delete TINLE [l Change [ Addition | =
HAME. | WIGNAM, IVOR L NAME =
STREEY ADDAESS 1 35 ANE DR STREET ADDRESS ;
CiTY-ST- 7 HOMOSASSA FL 34448 GITY-$T-2IF

[ me cS O Delete e Clorange [ Additon |
NAME WIGHAM, ANITA NAME
sTReeT A0DRess | 35 PINE DR STREET ADBRESS
CITY-§1- 2P HOMOSASSA FL 34448 CHTY-5T-2P
TTLE DR - 3 pelete e - . .ElcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s-op | CITY-5T-2
TILE 1 Detete e change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Cy-ST-2P ony-st-zp
MLE [ Detete TTE [Jchange  [J Addtien
NANE NAME
STREET ADDRESS .- STREET ADDRESS
CITY-ST- 2P - ov-st-ze
TILE [ tetete THLE [Ichange ] Acdition
NANE - NAME - . -

STREET ADDRESS . STREET ADDRESS
Iy -ST- 719 - . J CIry-st-2p .- L.

13. i hereby cerii
indicated on this report or supplernental report is true any
of the corporalion or the get
changed, or on an atag

SIGNATURE:

that the information supplied with this flhné; does not qualify for the exemption stated in Section 119, 07[;13)(1) Florida Statutes. | further certify that the information
acturate and that my signature shall have the same legal e
siver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 f

35, with all cther iike empowarad.
| (06 (i Wi

ect as if made under oath; that i am an officer or director

wiz]oo =82 282834

Date Daytvna Phone #




