FILED 3
2003 FOR PROFIT CORPORATION 3
w
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am g
DOCUMENT #  P99000019544 ecretary of State
1. Entity Name 04-11-2003 90196 017 ***150.00
WIRETEC IGNITION, INC.
Principai Place of Business Mailing Address
2402 CLARK STREET 2402 CLARK STREET
APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business 3. Mailing Address ||IIN|H ”' |||‘| [I”' "m "‘” "(" "IH l"'l |l Iml IIlU |||| ‘"\
Suite, Apt. #, etc. Sulte, Apt. #, elc. O3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-35622 16 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R Rt s T S . Name | _ = _. o L .
MOORE BRIAN W ~ Street Address (P.O. Sox Number is Not Acceptable)
392 NEW WATERFORD PLACE
"LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ; :
. 9. Election G Financi
At Way 12000 e wil be $5500 o T 1§00 ey oe
Make Check Payable to Florida Department of State )
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oP O pelete THE O change [ Addition | &
NAME MOORE, BRIAN w HAME =3
sTReeT 0oRESS | 392 NEW WATERFORD PLACE STREET ADDRESS 3
omv-st-zp | LONGWOOD FL 32779-5660 CITY-ST-2IP a
[}
TITLE BC O pelete TITLE [ Change [ Addition g
NAME DIRKSE, DAVID HAME
sTReeT anDRESS | 1244 WAUKAZOO DRIVE STREET ADDRESS
CIvY -§7-2P HOLLAND MI 49424 CITY-§T-2IP
TILE O pelete TILE [ Change  [7] Addition
NAME —— TR m—— = -t e - ol -NAME —-— |- —m T ——u -—— . e I - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CIvY-S1-2ip
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S§T-2IP
TTE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-21P CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true 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-rSCelyer or trustee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an g achmentwith an ad ss, with all other like empowered.
-
SIGNATURE: HEOURRR 0 w Vesre 4 /, /U K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

497878 Lfs’éf

Daytime Phona #



