2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

P99000085370

Secretary of State

B0 RON |

indicated on this report or supplemental report
of the corperation or the receiver or trustee empowered to ex
changed, or on an attachment with@n address, with all other

were:

SIGNATURE:

12. | heraby certify that. the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall
te thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

have the same legal effect as if made under oath; that | am an officer or director

103 352-333-33377

1~ N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 1 1 B

Date Daytima Phone #

DOCUMENT # 3
1. Enlity Name 02-21-2003 90203 013 ***150.00 =
UNDERCOVER CHASSIS, INC.
Principal Place of Business Mailing Addrass
3609 W MAIN ST 3609 W MAIN ST
LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Place of Busingss 3. Mailing Address ”II”II“'I ll“”lm "m"l" Ilm II"' ‘Im IMII "m III“ "” I"’
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3599491 Not Applicable
2z Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— " B ; T T Name™ ai
AHCHBOLD' 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 entity submits this statement for the purpose of chah) mg its reglstered oftice or regmtered agent or both, in the State of Flerida. | am familiar with, and accept
the obllgallons istered agent. _
MW ICha 211-63
SIGR#TURE
Signature, typed or printed name of registerad agent and title if apphcable (NOTE: Registered Agent signature required when reinstating) DATE
¢ FILE NOW!!! FEE iS $150.00 _
4 . . Elesti Financi
* After May 1, 2003 Fee will be $550.00 ® Tom Funa Comtstons 01 55,00 ey 8o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVD O Detete TITLE O change [ Addition-| &
HAME ARCHBOLD, MICHAEL NAME ]
sTReeT ADcress | 411 NORTH 14TH STREET #200 STREET ADDRESS pe
GITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP L&OJ
TiE 81D 1 Defete TITLE Ol ctange 3 Addiion | &
NAME DAMRON, KURT NAME
STREET ADDRESS 803 CR 466.A STREET ADDRESS
on-st-2p | FRUITLAND PARK FL 34731 ciry-st-21p
MLE ' T " belgte STME S T -t e — TJChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME O petete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2I1P CITY-ST-ZIP
TITLE O Celete e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) b STREET ADDRESS
CITY-ST-2IP CITY-57-2IP



