| .
2000 UNIFORM BUSINESS REPORT {UBR)

FILED

I i
DOCUMENT # P3000018634 May 11, 2000 8:00 am
EANIE MACDANIEL RACE CAR FABRICATION & WELDING, Secretary of State
03-22-2000 90083 041 ***150.00
Principal Place of Business Mailinéil Address
5396 SW 43 STREET 59% SW 43 STREET
DAVIE FL 33314 DAVIE FL 333143647
| B
s TS i IR S
Suite, Apt. #, elc. Suite;. Apt. #, elc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4, FE(Number Applied Far
& - OGg/ /5 Not Applicable
Zip Country aip Couniry 8. Certificate of Status Desired O ?989 ggq Lm“o"a'
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
- . Name
MACDANIEL, ERNIE

i Sreet Agdress (P.O. Box Number is Not Acceplable)

5996 SW 43 STREET ! B
DAVIE FL 33314
City FL ‘ Zip Code
8. The above named entity submits his statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signare, typed or printed name of regisiered agen! and tlia it app:icab\e {NOTE: Reglsierad Agant signaiure requirad when rednstating} DATE
9. This corparation is eligible to satisfy ils infangible FILE NOW!!! FEE 1S $150.00 10. Election C ion Fi n
tax filing requirernent and elects 1o da sc. . Atter MAY 1, 2006 Fee will be $550.04 ) Trjsct ng:nda&if;izﬁg;énm ¢ d fdsd-e{:lﬁa r“l!?:asa °
(See criteria on back) 0 Make Check Payable to Depariment of Stale

11, OFFICERS AND DIRECTORS i 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE /};e‘g tdeen T+ V1ce Pres. ! O celete THLE O Change T Audilion | &
NAME Lrniemoe Daniel Race Cor Sibrigaiod « e 1§ e =z
STREET ADDRESS | 566G 6 Stw 3 ST § STREET ADDRESS =

. - -5~ W
oS Dag T S 2230y } CITY-ST-2P G
TILE b O Detete THLE (O Change [ Addition | ©
NAME i HAME
STREET ADIRESS i STREET ADDAESS
CIY-§I-2P ' QTY-ST-2F
TmE b O o me Ol Change 1) Addition
NAME bl - NAME
STREET ADDRESS STREET ADDRESS
LTy -$T-20 . CITY-ST-1P
e l 1 pelele TE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP i Ty -5T-20P
s i O oelet TME [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
oITr-SI-2IP CTY-8T-2P
e | T Delete TIILE O trange T3 Micion
NAME HAME
STAEET ADDRESS STREET ADDRESS
Ty -57- 20 oImY-S1- 2P

13. | hereby cartify that the information supplied with this m:ng does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furthar certify thal the infermation
indicated on this repont or supplemental repart is true and accurate and that my signature shall have the same legal ellsct as if made under oath; that | am an officer or director
of the corporation or tha recaiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Biock 12 if

changed, or antan auachmzag%en address, with all other like gmpowered.
SIGNATURE: Jracts aao awuL 8- /&w IS 797-R27/
SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR HRECTOR Date Daynma Phone P

[ [ -



