| | FILED
2003 FOR PROFIT CORPORATION Ma 12, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000006204 Secretary of State
1. Entity Name . 05-12-2003 90229 005 ***150.00
CLIVA AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
3500 NORTH FEDERAL HIGHWAY 3500 NORTH FEDERAL HIGHWAY
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
Sui:e.. Apt. #, etc. i Suite, Apt. #, etcﬂ._ . o _ J:l CHE_.QK. HERE.IF MAKING QHANQES ]
City & State City & State 4. FEI Number Applied For
65-%36470 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

.

KIRSNER, MARVIN A ESQ.

GOLDBERG & YOUNG, P.A.
<1630 NORTH FEDERAL HIGHWAY

FORT LAUDERDALE FL 33305 Ciy FL | 20 cos

L3 i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

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

- SIGNATURE
Signature, ly‘p'ed or printed name of registared agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW1I!! FEE IS $150.00 ) ) ) )
After May 1, 2003 Fee will be $550.00 et o€ oy 85,00 ay oe
Make Check Payable to Florida Department of State ‘
10. T QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D . [ Calete TITLE CJchange [ Addition ?':2
NAME QUIVA, PAUL NAME e
street aporess | 3500 NORTH FEDERAL HIGHWAY STREET ADDRESS g
arv-st-or \LIGHTHOUSE POINT FL 33064 CITY-ST-2P 8
me D ] Detete TIME O Change [ Addition %
NAME OLIVA, KATHRYN NAME
|- sTReET ApoRess |3500 NORTH FEDERAL HIGHWAY - — STREET ADDRESS T
env-51-2p |LIGHTHOUSE POINT FL 33064 CITY-5T-ZIP
TITLE 7 pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CImY-ST-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE 3 elete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [Tchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby 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
indicated on this report or supplemeéntal report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director

of the corpeoration ¢r the receiver or trustee smpowere te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g dress, withall other lie empowered. ; -
A Tt NI g e T D (P % O :g 786 /777
SIGNATU SHM,—TJU Rl © W Loow ST % 01 uL-:TQl— U

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR - LDate Daytime Phone # U




