2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 856
pocu S08 Mar 07, 2000 8:00 am
AMERICAN MUSEUM OF VOLKSWAGENS, INC. Secretary of State
03-07-2000 90095 034 ***150.00
Principal Place of Business Mailing Address
4110 WESTROADS DR. 4110 WESTROADS DR.
WEST PALM BCH FL 33407 WEST PALM BCH FL 334071202
Us us
5 R (AR AW AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—02352 12 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired  []  $8-79 Additional
) Fee Required
6. Name andg Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Namse  .— _
JEANNETTE' KEVIN Street Address (P.O. Box Number is Not Acceptable)
4110 WESTROADS DRIVE
WEST PALM BEACH FL 33407
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, ypad or printed name of registered agant and utle f applicable. [NOTE: Reg:starad Agent signatura required when renstaling} DATE
e e nin ™ | ptor MaY1,2000 Foo il besssooo | ' FInCampan g - §5.00 vy s
= ’ ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND RIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE [ change [ Addition
NAME HENDRIKSON, ROBERT NAME
STREET ADDRESS | 60 WESTWOQOD AVE. STREET ADDRESS
CITY-ST-20P WATERBURY CT CITY-ST-ZIP
TIILE D [ Delete TILE [ Change  [] Addition
NAME JEANNETTE, KEVIN NAME
STREET ADDRESS | 4110 WEST ROADS DR. STREET ADDRESS
CITY-ST-21P W PALM BEACH FL CITY-ST-ZIP
TITLE [ Dalata TITLE CJchange [ Adaition
NAME e - . : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZIP
TIE [ palete TITLE []Chaage T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 receiver or frustee erppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgfs, witiyal il ernpowered. :

SIGNATURE: __ S/ H o Kevin Teannette . 229-80 sipi 844 EYE2

SIGNATURE ANPPFYPED OR PRINTED NAMIFSP-STeRING OFFICER OR DIRECTOR Dale Daytime Phone #




