!

2002 UNIFORM BUSINESS REPORT (UBR) FILED -

gyrges W

Apr 29, 2002 8:00 am
DOCUMENT #  PGO000043256 ecretary of State

I\

1. Entity Name
HOTTER RODS USA, INC. 04-29-2002 90204 035 ***150.00
Principal Place of Business Mailing Address
341 SE 52 COURT 4 ses2¢c00R7 == .-
OCALA FL 38471 OCALA FL 34471
I — RO G TN KA MM
(550 ME Treksonyitle Y| 115D VE IacKsomiite RY.
Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
MDU (¥ FL- ALTFFDU (YR F-L- 65’0918525 Not Applicable
3&(2 I:I‘ L _us 33.09 \1 ug 5. Certificate of Status Desired Feo Requirad

Zip N Country Zip —\I 4 Country 0O $8_75 Additional

6.-Name and Address of Current Registered'Agent = - <= s o[-~ v+ 7. Name and Address of New Reglstered Agent

% Name

LECKUTER, PATRICIA Street Address (P.C. Box N er is Not Acceptable)
341 SE 52 COURT ﬂmudﬁKMutL@i,—

OCALA FL 34471
Fothony FL | 33411

8. The above named entity submils this staterment for the purpose of changing its registered office or registereMent. or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 ’ P :
- . 10. Election Campaign Financin .
Tax f|l|qg requirement and elects 10 do so. B/ After May 1, 2002 Fee will be $550.00 T o e o g O fg] quohgii :e
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE D [ pelete TITLE [ Thange ] Additicn
NAME LECKLITER, PATRICIA NAME
STREET ADORESS | 341 SE 52 COURT smeeraoeess | /550 ME Tackspwvitle R
arv-st2e | OGALA FL 34471 ovse | Adbony, Fe 33607
TITLE C7 Delete e v [(FThange [ Adition
P
NAME LECKLITER, THOMAS NAME
STREFT ADORESS | 341 SE 52 'COURT STREETADORESS | A/SS0 AE TACK sor vi'tle. Rd
CITY-ST-21P OCALA FL 34471 Cry-s1-2IP ﬂﬂ‘/f)aﬂq_ . PL; 231
MEe o e~ o e e Dot e O OChae. ] Addion |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P - . CITY-ST-ZIP
TITLE . vt O Delete TIMLE [ change [ Addition
NAME oy NAME
STREET ADGRESS | , . |, N STREET ADDRESS .
CITY-8T-2IP . E CERE S S CITY-8T-2IP
TITLE e L 1 peleie TITLE O change [ Addition
NAME NAME _ : . .
STREETADDRESS’ . s . - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied wh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplepéntal reperyfis 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 receiyaf or trustee Apipowered 10 execute this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerit with an addfgss, with :‘ like empowered,

g LML SR 04103 3 fol-HFS

SIGNATURE AND TYPED OR FRINTED NAME OF S{GNING CFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

—T - - f—



