2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # P99000028418 Secretary of State

XTREME OFF-ROAD, INC. OF TAMPA 05-16-2001 90179 040 ***150.00

Principal Place of Business Mailing Address
14226 NORTH FLORIDA AVENUE 14226 NORTH FLORIDA AVENUE

TAMPA FL 3313 TAMPA FL 33613 80058911

DO NOT WRITE IN THIS SPACE

_|... Suite, Apt. #, etc. Suita, Apt. #, elc.

= i S I PP e ST DN PSS e e e
City & State City & State 4. FEI Number 59'35‘66602 Applied For
Not Applicable

Zi Count Zi Count iti
® ountry P Ly 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

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.

SIGNATURE

Signalure, typed or printed name of registerad agent and titie if epplicable. (NOTE: Registerad Agent sigrature required when reinstating) DATE
. o L ) "

{8 Tnis comortion s sigle tosalely e nange | O e S iy —~enre| 10 Elsctcn Campalgn Enancing _ = $5.00,May Bo |
Tax mrn_g rgc:;U|rement and elacts to do so. er 1, 88 wi h Trust Fund Contribution. O Added to Fees .
(See criteria on back) O Make Checkﬂayable to Department of State

11, QFFICERS AND DIRECTCRS, / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE PTD Delate TITLE [ Change  [] Addition | S
[=]

NAME KLINE, DONALD A JR. NAME S
STREET ADDRESS | 14226 NORTH FLORIDA AVENUE STREET ADDRESS §
CIY-ST-2IP CHTY-ST-ZIP

TAMPA FL 33813 g
TITLE SVD O pelete TILE {J change [ Addition 5
NAME STAPLETON, CHARLES R JR. NAME
STREET ADDRESS | 14226 NORTH FLORIDA AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33813 CITY-ST-2IP
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 7 = Delete TITLE change [ Addition
NAME NAME

[ SIREET ADDRESS | T T - - STREET ATDRESS - -

CiTy-5T-2P CITY-ST-2IP
TITLE 1 petete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

 CHARLe: B Stagelon  Y-25-01 93963337

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

§

SIGNATURE AND




