(239566

FIL.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT 3] FLORIDA DEP# RTMENT OF STATE A r 26, 1999 8.00 am : !

C()RPORATlON Kathervine Harris ,
ANNUAL REPORT Secretry of Stte ecretary of State :

1999 DIVISION OF CORPORATIONS 04-26-1999 90155 030 ***150.00

DOCUMENT # 448232

1. Corporation Name

APPROVED PERFORMANCE TOOLING, INC.

G

T

Principal Place of Business Mailing Address
8405 N.W. 66TH 8T 9405 N.W. 66TH ST
MIAMI FL 37166-2630 MIAMI FL 33166-2630
us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporaled or Qualifed
04/23/1974
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
;l E‘ | 382041980 ot Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . dditi
uite, A et uie. Ap 5. Certifc.ite of Stalus Desired [ $8 73 A Iq:tlonal
|22 ;] Fee Re uired
City & S:ate City & State 6. Election Campaign Financing 0 $5.00 May Be
a El Trust Fund Contribution Added Ic Fees
Zip Couritry Zip Country 8. This ot rporation owes the current year 'ntangible
m |E| ;ﬂ m Persor.al Property Tax. JYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REIS, MICHAEL ) STEVEN  KRINGOLD
82| Street Acdrgss [P0 _Box Number |s Not Agceptable) .
8405 NW 66TH ST EBACS” "W T STREET
MIAMI FL 33166 83
84| City 85| Zip G
MLAMI FL |®[ 856

11. Pursuant o the provisions of S ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :uthorized by the corpore tion's board of ¢ irectors. | hereby accept the apy ointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE .‘
Signature, typed or pnnted na ns of registerad agent and title if appicable. (NCT :: Regislared Agent signature recu ired whan reinslating) DATE a
12, OFFICERS ANL! DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 @
TILE PD [_1 DELETE 14TIME [JChange ] Aadition E
NAME ASH, HYMAN 12 NAME 3
sreeraooress| R.A. 2 BOX 9902 13 $TREET ADDRESS i
CRY-5T-2P KINGSHILL ST. CROIX VI 00850 14 CITY-ST-2P &
TIME STD ] DELETE 21TINE [JChange  []Addition| O ¥
NANE FIELD, PETER 22NAME
smeeTaooress| R.A. 2 BOX 9902 2.3 STREET ADDRESS :
CITY-ST.ZIP KINGSHILL ST. CROIX V1 00850 2.4 CITY-5T-21P H 1 |
TILE VPD (] DELETE 31 TME [cChange [ Addition ;
NaME KANDARIAN, RICHARD 12 NAME :
streeTaopress| RLR. 2 BOX 9902 33 STREET ADDRESS :
CITY-ST-28 KINGSHILL ST. CROIX V1 00850 asomvstze | ,
TME {1 DELETE 4ATITLE COchange O Additim
NAME 4.2 NAME :
STREET ADORE 35 4.3 STREET ADDRESS
GITY-5T-ZP 44 CITY-ST-2P
TME [ DELETE 51TITLE [JChange [ Addition )
NAME 52 NAME :
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZPP 5ACITY-ST-ZP | I
TIME ) DELETE 61THLE [Jchange  []Addition ‘
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS 1
CITY-ST-2IP 84 CITY.-ST-ZIP !

14. | hereb, certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further certify that the inlormation
indicated on this annual report cr supplemental ainnual report is true and accurate and that my signature shall have th: same legal effect as if made ur der oath; that | aim an
officer ur director of the corporation or the seceivetior trustee empowered to execute this report as recuired by Chapter 607, Florida Stalutes; and that my name appeers in

Block 12 or Block 13 if changed or on anfaita ent with agy address, with all other like empowered.
SIGNATURE: 4\21\% (3c5)sa2-17171
TEP NAME OF SIGNING OFFICEI{ OR DIRECTOR TGate DaYtme Phone &

SIGNATURE AND TYPED LR ¥




