1/2!

2000 UNIFORM BUSINESS REFURT (UBR) FILED
DOCUMENT # PQQ000028961 | Apr 27,2000 8:00 am

1. Entity Name

VERDOW MOTORCYCLE REPAIR, INC. . ecretary of State

01-29-2000 90139 030 ***150.00

Principal Placs of Business Mailing Address
2531 KATHERINE ST. 2531 KATHERINE ST.
FT. WYERS FL 33901 FT. MYERS FL 33901-5339
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & Stalo City & State 4. FEI Numbe | |Applied For

gf"o? 2/ ?32 [ INot Applicabis

Zp Country p ' Countey 5. Certificate of Status Desired [ §8'75 Additional
oo Required
6. Name and Addresa of Current Registered Agent 7. Name and Addresa of New Registered Agent
o gy D AT Lo = e =i - o] Name . - B eemsglesans gmeae ST T T
NERDOW, SCOTT 4

Street Address (P.O. Box Mumber is Not Accepiabte}
2531 KATHERINE ST.

FT. MYERS FL 33901

City FL \ Zip Code -
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalute, Typad or plinisn name ol registerad agent and the il zppicable. {HOTE: Penisterod Aosik sipniure requied when reinsisting) DATE
9. This corporation is eligible to satisty s Intangible FILE NOWI!! FEE IS $150.00 ’ e
10. Election C n Finan
Tax filing requirement and elects to do 80. After MAY 1, 2000 Fee will be $550.00 Trzzt I;:ndaggpr::?bmi;n. e O ffgg%”ﬁ?e?
(See criteria on back) a Make Check Payable to Depariment of State
1. . OFEICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ' .
e PRESTAE T O Defete TE Ol Change [ Addition
NAME 5. @'ﬂygfzﬂb <4 Lot HANE
sma ks | 2 G BETmat BLve, SFREET ADDAESS
ciTy-sT-ze TmyEns L 3391 7 Cirv-§T-7P
TTLE 3 Delste LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-53- 7P
L 1 pelete TIRE [ cChange [ Addition
NAME —2 sooe e ™~ 3 emme e - oo . . R .MAME 2 e e — - - B L T TR Ll Y R -
STREET ADDRESS STAEET ADDRESS
Ry - ST- 217 Cire-51- 2P
NTLE I Delets TLE [ Change [T Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CIFy-51-2i0 Civt-$1.2
TLE ] Detete e O changs 7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
£ITY-31-7P oTY-ST.2P
TITLE C Ao TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREEF ABDRESS
- §1- 2 / W E B

13, | hereby certify that tha information supplig
{ndicated on this report or supplementalff
of tha corporation or the receiver or tngf
changed. or on an attachment with

qualify for tha exemption stated in Section 119,07(3}{1), Florida Statules, 1 further centify that the information
and that my signature shall have the same legal eftect as if made under oath: thal | am an officer or girector
this repordt as required by Chapter 607, Florida Statutes; and that iy name appears in W / or Block 12 if
ermpowsared.

(AT )< [ A7 00 X 5521477

PRINTED NAWE OF SIGNING OFFICER OR D\RECTOR Daa Daytme Phone %




