2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED :
X

[ ]
1. Enity Name Secretary of State -
CARBURETORS INC 05-19-2002 90224 027 ***150.00
Principal Place of Business Mailing Address
12831 W DIXIE HWY 12851 W DIXIE HWY .
NORTH MIAMI FL 33161 NORTH MiaMl FL 33164
<
2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, &c. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
59‘1024435 Not Applicable
Zi Countr Zi Count - i
P ¥ P i 5. Certificate of Stalus Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ”RBEA”- 1N e e o O A e —_— — — i =
=80 RONALD. — ) “Gtreet Addréss (P.Q7 Box Number is NotUAcceptable)™
4540 SW 42ND TERR
FT LAUDERDALE FL 33314
City FL Zip Code
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 Flarida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. e e . m
8. This carporation is eligible to satisfy its intangible FILE NOW1!! FEE 'E.; $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e y
2 ’ Trust Furd Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TIMLE - O Change [T Addition | S
NAME BOURBEAU, RONALD NAME @
streer ooress | 12831 W. DIXIE HWY STREET ADORESS §
orv-s1-zp | N MIAMI, FLA 00000 33161 CITY-5T-2P o
TITLE O Delete TITLE [JChange  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-81-2IP
TITLE O petete fome O change  [J Addition
- NAME =~ '" i e e e e e e B MAME e T e T T SRR E =
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CIY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-37-21P CITY-8T-ZIP
TILE O pelete TITLE [JChange  [J Addition
NAME NAME
‘STREE[ 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)(7), Florida Statutes, i further certify that the information
indicated on this report or supplémgntal report is tru accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the eceiver of truste regAs 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 atteéﬁmem i d.
SIGNATURE: i pan Fuk[éﬁl/ / /09/92
R Date Daytims Phone #




