2000 UNIFORM BUSINESS REPORT (UBR)

5

DOCUMENT # PQ9000003086

1. Entity Name ~ e

PROPULSION SUPPLY GROUP, INC. -

FILED
Aug 01, 2000 8:00 am
Secretary of State

05-24-2000 90060 025 ***150.00

Mailing Address

2264 6TH AVENUE SOUTHEAST
VERQ BEACH FL 33064-7433

Principal Place of Business

2264 TH AVENUE SOUTHEAST
VERO BEACH FL 32362

3. Mailing Address

3820 A&

2. Principal Place of Business

2556 w53 due

23"//%/6

TR

R

Suite, Apt. #, glc.

£LFE

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City &A';E?f . 'qny & szze < 'lL — 4. FEI Number Appliad For
Aehthovse ):om'f Y e Athouse /Do/ﬂ [ 5Q9- 3552324 Not Applicabla
4 Counlry p Countsy - ) $8.75 Adsitional
5. fi u
3305 y J& 3704 V (/.5,/“/},' Certificate of Status Desirted 0O Fee Raquired
- 8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Name
~——~ SPEGEL &-UTRCRA PiA: — Sireet Address (PO Box Number Js Not Acceptable) .~ . . -] -
oo BABAIMERAAVENUE - como—smsm- = omrsia o pismms o7 TR et T T
CORAL GABLES FL 33134 B B e .. = . -
City FL. Zip Code
8. The above namad entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prnted nama of regictensc agent and ik I applicabie. {NOTE. Ragistared Agent signaluri requined whan reinstating) DATE
9. This corporation is eligible 10 satisty s intangible FILE NOW!I! FEE IS $150.00 10. Electi . .
T g aromont na o o 6o 5, attr MAY 12000 Foowil b ggstop | 1% SecionCemosntnncro ) $5.00 ey oo
(See criteria on back]) Make Check Payable to Department of State )

11. OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNE PSTD {0 Desete TILE PS72 P EXfhange [ addion | @
HAME CORRIE, BRENT R NAME BEEAT < OELsE g
STREEY ADDRESS | 2284 6TH AVENUE SOUTHEAST smeaoneess |5 pop 4 23 A Le 3
on-si-2P | VERO BEACH FL 32062 avsi2e | Lo a0 pte Loy Fr  330EY 1Y
e [ pelete TTLE [ Chenge [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CrTY-§1-2P

TTLE £ oeters TITLE [JcChange [ Addition
NAME MAME

STREET ADDRESS - = - STREET ADDAESS . ——-

CITY-5T-2IP l CivY-51-209

me | - - e = S iy = I = e ¢ e S e e [J Change. _ [ Adatlon. [._—__
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy.ST- 2P CITY-57-2P

e S B 3 petete THLE [ cChenge [ Addition
niE L N AT, P e

STREEY ADDRESS %‘:"1?_ AT ., STREET ADDRESS

CiTy-Si-2P 8o CITY-ST-2P

e ] Delewa TME [ thange [ Addition
NAME HAME

* STREET ADDRESS STREET ADDAESS

CmY-5T- 2P . CITY-ST-2P

13, | hereby centily that the information supplled with this fili

changed, or on an attachment with an adgires, with all olher like empawered.

. does rot quality for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify thal tha information
Indicated on this report or supplemental raport is true and accurate and that my signature shall have the same tegal effeci as if made under cath; that | am an officer or director
of the corporation or Ihe receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 11 or Block 12t

J L ovs. ;-f‘ggr}cnf‘lﬁbrrf‘(

G5l 227

SIGNATURE:

GIGHATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTCR

Yetlro.

Daytma Phone #




