FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91219 026 ***150.00

2003 FOR PROFIT CORPORATI

N
UNIFORM BUSINESS REPORT (UBR)
DOCUME NT # F97000003984 2

1. Entlty

mPéG AUTOMOTIVE & INDUSTRIAL EQUIPMENT,

e = 11005525

8503 HILLTOP DRIVE 8503 HILLTOP DRIVE
OOLTEWAH, TN 37363 ODLTEWAH, TN 37363
L R A . AR LA
suile, ApL 8. eic. Sulte, Sl &, sic. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
62-1683683 Nol Applicablg
2 Counlry Zp Country 5. Cortibcate of Status Desirea (] $8 75 M&"""“’
UIV
6. Name and Add of Current Regl. d Agent 7. Name and Mdnunruunoglmdw
Name
NRAI SERVICES, INC.
§26 E. PARK AVE. Street Aaaress (P.Q. Box Number (s Not Acceptabie)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The ahove named enlily submits this statement for the purpose ol changing its registered office or registered ageni, or both, In the State of Florida. { am famlliar with, and accepl
the chligations of regisiered agent.

SIGNATURE
SR, Oyl O i i) el OF minaEiaiind il prwd lidg i apudicalte NOIE A ) i naung) DATE
9. Election Campaign Financing $5.00 MayBa
Trust Fund Gontribution. O  Addedto Feas
11, ADDITKONS/CHANGES TO OFFICERS AND (XRECTORS IN 11

O Dekete TME DOcrnge [ Aadition | &
s BADGLEY, JEFFREY L e E
STEET ADDvESS | 8603 HILLTOP DRIVE SIREET ADDRESS g
cme-st-z2¢ | QOLTEWAH, TN 37363 CY-s1-21P ]
e 3 O bele e i Clame O] Addtion g
NANE CHERRY, MICHAEL HAE
STREET ADDRESS 48027 -16TH AVE. §. STREET ADDRESS
ow-s1-p - (TAMPA, FL 33619 cny-s1.2p
BhE Vs D Dese TLE IJCrange [ Mditan
NAME MADONIA, FRANK KANE
STEE) ApaEss (8503 HILLTOP DRIVE STREE) ADDRESS
cov-st-ip (QOLTEWAH, TN 37353 cov-1.np
TME VPT O Dele e O charge [ Addition
NANE MISH, J. VINCENT L]
STREET Ab0nESS | 8603 HILLTOP DR STREE] ADDRESS
cov-s-2¢ | QOOLTEWAH, TN 373683 oy-st.2e
TME v [ Geter e Ochenge  [J Addition
WANE RUSSELL, F, GEOFFREY NARE
statk) abpmess (86503 HILLTOP DR STRETADORESS
cin-9-¢ | OOLTEWAH, TN 37363 ciY-st.2p
YME 2 Dewe e DOchange [ Mddtion
HAME WAME
STEETADDRESS STREET ADDRESS.
ore-st-1 TV-81.21p

12, | hereby certify thal the Ihformalion suppiled with this tiing does ot qualify for the exernpiion stated in Section 119.07{3)1). Florida Statutes. § lunher certity thal the lniorman'on
Indicaied on this r!porl o supplememlt report is true and accurele and thal my signature shell have the same legal effect as if mm untier oath; thal | am an officer or
ol the or the receiver or trusiee empowered 10 execule this repnrl as requirea by Chapier 807, Flonga Sialnes; and that my name appears it Biogk 1) o Bmcx i
chnnged oran an machmen all otheplike empowered

Layirre Phone #




