%> |
%ﬁ&‘{ UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000048547

1. Entity Name

SOUTHEASTERN AUTOMOTIVE SPECIALTIES, INC.

Principal Place of Business

031 LORM
JACK LLE FL 32223

Mailing Address
P.O BOX 5679
JACKSONVILLE FL 32241
us

10

2. Principal Place of Business

Sulite, Apt. #, elc.

| #/227

3. Mailing Address

2 Frwy

WAV A

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90095 028 ***150.00

i

City & State City & State 4. FEI Number 59—3191293 Applied For
TACIKSOMELLE  FL Not Applicabla
Zip Country i Zip Country r " ‘ $8_75 Additional
?22 46 bf, 5 A | 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
= = N — Nama e -

BATTEN, FLOYD F
203-LORMANDR 10000 GATE Py #1317
JACKSONVILLE FL 32823 322 44

Sltreet Address (P.0. Box Number is Not Acceptable)

. City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered alffice or registered agent, cr both, in the State of Florida.
SIGNATURE L
Signaturs, typed or printed name of registered agent and tite if applicabla (NQTE: Registered Agfnt signatura required when reinstaling} DATE
1
9, ;hlsfﬁprporatrgn is ehgnblg thJ sallsfy;{ls Intangible At Flnl.ni:l?V:{:;1 FFEE Is-|i$; 50.50500 00 10. Election Campaign Financing $5.00 May Be
i '”9 rgqU|rement and elects o do so. eF ’ ee wi | e$ . Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable fo Depairtmem of State

11. CFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE VPD [ petete TITLE méhange 1 Addition

NAME BATTEN, MARIE A. NAME

sTReET aporess | SBOH-LORMAN-DR— STREET ADDRESS 10000 GATE Plkut/ 11227

orrv-s-ze | JACKSONVILLE FL CITy-s1-2P JAcicip NELLE Fu 321 4b

e PD O Delste TITLE . Change [ Addition

NAME BATTEN, FLOYD F Il NAME

staeeT aponess | 803 LOBMAN-DR. sweETao0eess | (OO GATE  Plew Hr327

crv-st-ze | JACKSONVILLE FL CITY-57-21P JACie SO VEVLE , FL 3L,

TIMLE [ Detete TITLE ' 1 Change [ Addition
— HAME — e -— ~NAWIE-

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Gelete TITLE [ Change {7 Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-7P

TITLE 3 Delete TLE O change  [] Addition

NAME NAME

STREET AUDRESS STREET ADDFESS

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

TILE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CIW—ST-‘ZIP

Il ojner like empowered.

-

- avYp =

13. | hereby certity 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 supplernental report is true and accurate and that my signaturejshall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with

SIGNATURE:

LoarrEn I

SIGNATHMRE RND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR |

[fare

3 pr (09998
>

Daytima Phone &

- 4440

CR2E034 (10/00)



