2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029901 .
17 Entiy Name. Mar 01, 2000 8:00 am
WIZARD AUTOMOTIVE PRODUCTS, INC. Secretary Of State
03-01-2000 90065 026 ***150.00
Pringipal Place of Business Mailing Address
1934 ORLEANS DR.. STE. F 1934 ORLEANS DR.. STE.
INDIALANTIC FL 32903 INDIALANTIC FL 32903-2030
=P e AL AT N A
Suite, Apt. #, slc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SP;'ACE
City & State City & State 4. FEI Nymber Applied For
-~ 55657 B3 Not Applicable
Zip Country Zip Country " \ 8.75 Additional
5. Certificate of Status Desired O §ee Hequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - - -Name - - -
WEINTRAUB' BRUCE Street Address (P.O. Box Number is Not Acceptable)
1934 ORLEANS DR., STE. F
INDIALANTIC FL 32903
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

B

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and title «f applicdble. {NOTE: Ragistersd Agent signature required when reinstating) CATE
9. This :::.orporatign is ligible to satisfy its intangible . FILET NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng rgqunrement and elects to 1o so. After MA?[ 1, 2000 Fee will be $550.00 Trust Fund Centribution | Add'ed o Fe):as
(See criteria on back) O Mzke Check: Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE Dres rpenT 1 pelte TITLE [T Change [ Addition

NAME rﬁﬂUC,Er LUIETA mm NAME

STREET ADDRESS } c,‘ 2 y () #M D ya g're— F‘ STREET ADDRESS

CITY-81-2p fN'D) Y- Nt A ﬁ_ ?Z?D? CITY-ST-2IP

TITLE v P ) 5 J 7’ ! [ Delite TITLE [J Change  [] Addition

NAME RosAwwp K. WeEnTAUR NAME

SREETADDRESS | 1§31/ ORCERNS D STE g STREET ADDRESS

CIY-§7-2IP (DI AcAanTIC £ 329> CITY-ST-2IP

e ) ! O Dt e O Chenge [ Addiion

NAME - NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THE ] Detete TITLE . [ Changs [ Addition
1 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

e [ Delete TILE . [ Change [ Addition

NAME N NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE ] pelete TITLE ; [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-71P CITY-g7-20p

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion 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 oath; that | am an officer or director
of the corporalion 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 if

yment witharmpaddress, with all other like empowered.

o T2 Rosnions [Jsmnesus  hsfoe sy 3923

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane %




