—2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (364374

1. Entity Name

FOSSAS CARBURETOR, INC.

Principal Place of Business

C/O SILVIO FOSSAS

Mailing Addrass
G/0 SILVIO FOSSAS

FILED
Feb 07, 2000 8:00 ai
Secretary of State

02-07-2000 90040 037 ***150.00

2546 SW, 15 AVE. 2546 SW. 15 AVE. 9 1 q ~ 1 4
_FT_LAUDERDALE FL 33315 FT LAUDERDALE FL 33315-2205 0
- T = oS i N s
2. Principal Place of Business 3. Mailing Address
JIMRIIT RNV DI RN TIH) IREF maws mowes mamas mames mrmer e =
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 3. FEI Number o
592337474 e
Yot o
Zp Country e Country 5. Cenificate of Status Desired |l ?g-ggﬁi}; d -
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
F OSSAS' SILvi0 Street Address (PO. Box Number is Not Acceptable)
1399 STATE RD 84
FT LAUDERDALE FL 33315
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 Florida.
SIGNATURE
Signaturs, typed or printed name of ragistarad agert and title It applicable (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisty s intangible — et == Bk ik s S 0. Efection Campaign Financin $5 00
After MAY 1, 2000 Fee will be $550.00 paig ¢ $5.00

Tax filing requirement and elects o do so.

Y R,

Trust Fund Contribution.

I U a—

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND DIHEL [0S
e PD 1 Detete me [ Change |
NAME FOSSAS, SILVIO NAME
STREETADDAESS | GG1 SW 32ND ST .. o STHEET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 00000 CITY-ST-2P
TITE . .1 Detate e O Change 1
NAME ot | rmmtommeito e e et s NAME e e
STREET ADDAESS e . L e e s « STREET ACDRESS ™ * v - :
ony-srze Yt T T ] oITY-ST-Z0P . . b -
R Ooelete ~ -+ f.me = | DA T 7 Changz - 1
- NAME' 7 AR A ’ NAME :
STREET ADDRESS STREET ADDAESS
GiTy-ST- 2P CITY-5T-2IP
TMLE 1 Dalete TITLE [ Change
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TMLE [ Delete TMLE com <cnem s [=]-ChiangE
NAME I BV
- sgeTADDRESS-[ < — = TV T T T STREET ADDRESS
CITY-ST-2IP CIrY-51- 2P
TITLE O delete THLE [ Change
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information
indicated on this report or supples
of the corporation or the receiyer
changed, or on an attachmenf wi

SIlvio Fossas

ed with this filing does not quality for the exemption stated in Secticn 119.07(3)i), Fiorida Statutes. | further certify that the ™~
i urate and that my signature shall have the same legal effect as if made under cath; that | am an officer _
d to exdcute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or

01/26/00 (954})764-85¢6

SIGNATU RE:?C

SIGNATURI,E AND TYPED oa_?'umeo NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




