2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085370 FILED
. Enty Name May 05, 2000 8:00 am
UNDERCOVER CHASSIS, INC. Secretary of State
05-05-2000 90027 043 ***150.00
Principal Place of Business Mailing Address
411 NORTH 14TH STREET #200 411 NORTH 14TH STREET #200
LEESBURG FL 34748 LEESBURG FL 34748-2800
A v AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a, Lt Applied For
gQ' %6qq k"(1 \ Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Oasired O $B75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARCHBOLD, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
411 NORTH 14TH STREET #200
LEESBURG FL 34748
City FL Zip Code

8. The above named antity submits this statement far the purpose of changing its ragistered affice of registered agent, or both, in the State of Flarida.

SIGNATURE
Signalure, typed or printed name of registered agent and litls f applicable. {MOTE: Registarad Agant signature requirad when reinstating) DATE
ot e oonnanto, " | storMAY 1,2000 Feo wil bo $sso0 | 'O EecionCampsignFinencing | $5.00 way e
9 ¢ 3 ’ - Trust Fund Contritsution. O Added 1o Faes
(See criteria on back} a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVD O elets TILE [ Change [ Addition
NAME ARCHBOLD, MICHAEL NAME
sTreeT aD0RESS | 411 NORTH 14TH STREET #200 STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2P
TITLE ST 3 elete TITLE [ Change  [3 Addition
NAME DAMRON, KURT NAME
streeT anpRess | 803 CR 466-A STREET ADDRESS
cmv-s-2¢ | FRUITLAND PARK FL 34731 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -ST-2IP CITY-ST- 2P
TITLE O Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
oITY-§7-21P CITY-ST-2IP
TITE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. L]

13. | heraby certify that the information supplied with this filing does not qualify for the exemption 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 ag officer or director
of the corporation or the receiver or trugtee empowered ’-‘ executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with arngaddress awith allfAner likgfempowered. S

SIGNATURE: ZOUIRED 5-1-2000 352 -23-332]

PED OH PRINTED NAME JF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

* i

A

CR2E034 (9/99)



