2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P98000091608 Apr 25,2001 8:00 am
1. Entity Name ecretary Of State

NI'O AUTOMOTIVE GROUP INC. 04-25-2001 90044 049 ***150,00
Principal Place of Business . Mailing Address
206 150TH AVE. " 206 150TH AVE.- : , o . e v v U
MADEIRA BEACH FL 33708 MADEIRA BEAGH FL 33708 o

LN RAA

2 P s otttz v ||
. Principal Flace of Business - alling ress
17584 e DR

Sulte, Apt. #, otc. | Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE

City & State . City & State . 4. FEI Number Applied For
M v &WV‘(‘[’VP\ ‘6()\» 1:‘/ ‘é Riﬂllh'f)ﬁ\ m’,hJ FL—- 59‘35391 13 Not Applicable
~ i " c

ze Counlry p. - - g D ountry 5. Certificate of Status Desired O $8.75 Additional
3%708 U ] 723 RS : - - - ) Fee Reguired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

BOLEK, RICHARD A
1992 BONNIE COURT
DUNEDIN FL 34698

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its stered office or ',e\gisjrei agent, or both, in the State of Florida.

SIGNATURE Sh IVJ.QID K W M 04:!‘4 ,s ZOO {

Signature, typed or printedqamepf registered agent and title if applicable. {Oﬁﬁwslmed Kg‘e’r_\lsignalw 3 requir%d when rginslating)
9. This fzprporalign is eligible to satisfy lts Intangible FILE NOW!!! FEE I.’:‘f $ 0 10, Election Campaign Financing $5.00 May Bs
Tax fllm‘g rgquuremenl ahd elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added 10 Fees
(See critgria on back) O Make Check Payable to Department ot State

", QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 -
e DPST O palee mE . M Thange [ Addiion 8
HAME NELLE, SHIRLEY J NAME 6\'\ \ R_U?,'Y J N% A_ Dﬁm‘% g
sthet aoorEss | 16103 4TH ST. EAST stecTaccress | VTP 4: KMVNAI/I v 2
tm-51-27 | REDDINGTON BCH FL 33708 Sirv-T-2P N e 270 Lﬁ
TILE [ oelete TILE &) [ Crange [ ] Addition | £5
NAME NAME

STREET ADDRESS STREET ADDRESS
~CITY-ST-2Ip ___. - .- - . ~ CITY-ST-2IP . . - -

e OJ Delete 3 O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-51-2P

THLE O celete TILE [ Change  [C] Agdition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-S1-2IP

TITLE O petete TITLE ’ []Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CiTY-§7-21P

TiTLE T Delete TITLE . [ change [ Additin

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2IP . GiTY-ST-2IF

13. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is frue 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 rgceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres wrh all other like empowered,

SIGNATURE: Mo SHIEY | NELLE-  Jan 18 2ol

aND waoda PRINTED NAME OF SIGNING OFFICER ORDIREGTTOR ~ ' Data LAl Daytime Phons #

~ A\



