2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S88872

1. Entity Name

BULLET AUTOMOTIVE DISTRIBUTORS, INC.

Principal Place of Business

1455 W NEWPORT CIRCLE DR
OEERFIELD BEACH FL 33442
us

———

Mailing Address

1455 W NEWPORT CIRCLE DRIVE
DEERFIELD BEACH FL 33442
us

o .
. e .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

~ TR

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90044 045 ***150.00

VIR AR -

BC NOT WRITE IN THIS SPACE

MULLIN, JAMES G.

2263 NW BOCA RATON BLVD
#205

BOCA RATON FL 33431

City & State City & State 4. FEI Nurnber 65"0288226 Applied For
Not Applicable
P Country P 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
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida.

Signature, typed or printed name of regrstered agent and utle if applicabie.

(NDTE: Registered Agent signatura requirad when reinstatng)

DATE

97 THiS Gorporation 15 eligible'to satisfyits (ntangibte—
Tax filing requirement and elects to do so.
(See criteria on back)

—-—-'-—HLE-—NO S+
After MAY 1, 2000 Fee will be $550 41)
Make Chel-k Payable to Department of State

10 Election Campaign Financing
Trust Fund Contribution.

$5.00' May Be—
Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O belste TITLE () Change [ Addition | -
WAME SIMONSON, BRUCE J. HAME :
STREET ADDRESS | 1455 W NEWPORT CIRCLE DR STREET ADDRESS

CY-sT-ZP DEERFIELD BEACH FL CITY-ST-2P

e O Detete TMLE 3 change (] Addition |«
NAME

STRCET ADDRESS STREET ADDRESS

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

TITLE O Cetete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-Zp CITY-ST-21P

TITLE O peleie TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P QITY-3T-7P

Tme [ Delete - _TImE - - O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-5T-21P CITY-ST-ZP

TILE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true angagcurate and that my signature shall have the same fegal effect as if made undler oath; that { am an afficer or directar
G gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered
changed, or on an Emachm%ddress, with alf ojfer like empowered.

Jt— -.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the infermation

34 &/ o [(a5H)ers-v

e

SIGNATURE:
N

SENATURE AND TYPED OR PRINI

O NAME OF SIGM:NG OFFICER OR DIRECTOR

/ Date Daytime Frafie #




