2000
%&4 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘ )

L—

FOSSAS CARBURETOR,

'DOCUMENT # G64374. ... =

C/0 SILVIO FOSSAS
2545 SW. 15 AVE.

+{FT-LAUDERDALE FL 33315

Principal Place of Business

Maiting Address

C/O SILVIO FOSSAS
2566 SW. 15 AVE.
FT LAUDERDALE FL 33315

2. Principal Place of Businags
3131 SW

2nd Ave

3. Mailing Address
31

SW 2nd Ave

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90352 032 ***150.00

A

DO NOT WRITE IN THIS SPACE

UgOQ&sLrLO

i

i

A

Ciy & Slale |

City & State 4, FEI Number 59_2337474 Applied For
Ft Lauderdale - Fla Ft Lauderdale - Fla Not Applicable
Zi Countr Zi Count [ i
P ounity ? ountry 5. Cenificate of Status Desired | $8.75 Additional
33315 USA 33315 USA Fee Required
6. Name end Address of Current Registered Agent i .. .__ . . 7. Name and Address of New Registered Agent
- ‘ o . ' . Name
FOSSAS, SILVIO
- Street Address (P.O. Box Nurnber is Not Acceptable)
1309 STATERD 84 (
FT LAUDERDALE FL 33315
City F L Zip Code
8. The abova named ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printad name of registerad agen! and titla it applicable. {NOTE: Registerad Age: sipnature required wheeo reinsiating) DATE
|
— N N s N
- q, imsiﬁ.orporatlc.)n |s.t‘a||tg|blg t? se:gstfy l;ts Intangible 10. Election Campaign Financing $5‘00 May Be
ax filing requirement and eiscis ta o so. Trust Fund Contribution. Added to Fees
{Ses criteria on back) O
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 petste [ Change [ Addition
NAME FOSSAS, SILVIO
sTheeT snDRess | 991 SW 32ND ST STREET ADDRESS
cm-sT-2p | FT LAUDERDALE, FL 00000 CIVY-ST-20
TITLE ' {1 Delete TELE {1 Change [} Addition
MAME - NAME
STREET ADDRESS ' STREET ABDRESS
CITY-ST-2P l CiTY-sT-2IP . e = -
_TITLE e = "7 Delete TITLE [C] Change () Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P- CITY-ST1-2IP
TITLE 1 Detete TME [ Change [ Addition
NAME . NAME "
STHEET ADDRESS STHREET ADCRESS
CITY-ST-2IP CITY-ST-217 i
TLE ‘ O Detete THLE [ Change [ Addition
NAME . NAME | )
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE [ pelets JTILE [ Change [ Addition
NAME NAME :
L?TEEET ADDRESS STREEY ADDRESS
¥-ST-2P - s LITy-S1-21P
13. | hareby certify that the informatig upplied with this fij doas\not qualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppldmental report is tru accurate and that my signature shall have the same legal eifect as # made under oath; thai | am an aofficer or director
of the corporation or the recef»;e;‘o trustee ampowerbd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appegrsyin Block 11 | 1
changed, or 'on an attach v address, with{Zfother like empowared. - - -~ 7&, - ?
b .
td . - '
] s / /
H2¢-2

SIGNATURE:”

slGNATUI}& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylune Phonu #

(e Ial=tal-F RN LT o Fiatal}




