2001 UNIFORM BUSINESS EEPORT (UBR)

DOCUMENT # 689020

1. Entity Name

ENGINE REBUILDERS WAREHOUSE, INC.

Principal Place of Business

3901 SW 47TH AVE #413
FORT LAUDERDALE FL 33314

Mailing Address

3901 SW 47TH AVE #413
FORT LAUDERDALE FL 33314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90556 015 ***150.00

I

AR I RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2028272 Applied For
Not Applicakle
Zip Country Zip Country O  $8.75 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRASTAN-EEG:
3901 SW 47 AVE 413

P T T

Name™ ¢ "7 - hsy
MO Sa-~e

0. Box Number is Not Acceptable)}

Street Address (P.
BG SV 4 e, A N
FORT LAUDERDALE FL 33314-9815 ’
chy Fr Lowde—datle FL %330%1?&4-
8. The above named entity submits this statelnent for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \_WMI/)"A - 2% 0
Signature, typad of prinled name of registaTEd agent and Litle if applican'e. {NOTE: Ragistared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , o
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elig:l2:%{3233'{?;“’;::“0'”9 fg"(g?ohgz:?e
(See criteria on back) O Make Check Payable to Department of State
| 1. OFFICERS AND DIRECTORS Prd 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE STD [Gelete TITLE [3] [ Change Gdition
| NAME CHRISTIAN, DORIS NAME DAR IME | AR
steet aporess | 1211 SW 87 TERRACE STREETADDRESS | 2.GTed v Dl B WA~
LiTY-ST-2iP PLANTATION FL . CITY-ST-2IP DAavig, FL 33327y
TILE PD S Belete TIMLE [ Change [ Addition
NAME CHRISTIAN, RAY NAME
STREET ADORESS | 1211 SW 87 TERRACE STREET ADDRESS
CITY-ST- 2P PLANTATION FL CITY-ST-21P
TME [ Delete TITLE [ changs [ Addition
e NamE R R T R a3 o o] T - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE 7 Delete TITLE [ change [ Addition
HAME NAME
- STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
| e 7 Delete TITLE ¢ [J Change  [C] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE 3 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13, i hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

cof the corporation or the receiver or frustee empowered
changed, or cn an attachment wijth, an addgs, with allfither like empowered.

'SIGNATURE:

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2490/  Feyrsz-2702

PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR

Datg Daytime Phone #

CR2E034 (10/00)



