2000 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

DOCUMENT # P98000079009 |

1. Entity Name

SIHLER'S PERFORMANCE & MARINE, INC.

Principal Place of Business Mailing Address

2173 13 STREET 2173 13 STREET

SARASOTA FL 24237 .- * . SARASOTA FL 342372727 A u U L’ 3 U b
Te :}

2. Principal Place of Business 3. Mailing Address ”““m ||| ml

|

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90052 026 ***150.00

TN

Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-08 Applied For
58715 Not Applicable
Zie Country ap : Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
— 6. Name ahd Address of Current Registered Agent = = e s -7-Name and Address of New Registered Agent -
Name
SIHLER’ ROBERT P Street Address (P.O. Box Number is Not Acceptable)
3335 CAMBRIDGE DR
SARASOTA FL 34234
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE' Registerad Agent signature requirad when remstating) DATE
: lz;isa;p?;z:i:::::ﬂ::f;?ez?;'f;*uf:::_a”%;/ Attn WAY 1,3000 Fou will b $es000 © | 10 ElEion Compakn Francng - $5.00 v e
= ’ N Trust Fund Gontribution. Added 10 Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D [ Delets TITLE O Change [ Addition | &
NAME SIHLER, ROBERT P NAME &
sTReer A0oRess | 3335 CAMBRIDGE DR STREET ADDRESS §
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP wu
TITLE [ Delete TTLE [ cChange [ Addition ?:J
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP - CITY-§1-2IP
e T Obekee ~ —f mE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIFLE O pelete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P . CITY-$T-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental reg

ithihis filing does rof qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if

" £7SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Ddie

changed, or on an attachment with i
SIGNATURE: _2u&eAl LAk i) é—é o0 99/-9575/95

Daytine Phona #




