!\

FILED

4
<2002 UNIFORM BUSINESS REPORT (UBR .
(UBR)  Mar 25,2002 8:00 am
DOCUMENT #  G71121 Secretary of State
. nti al
_ _ & ok
NATIONAL CYLINDER HEAD EXCHANGE, INC. 03-25-2002 0083 019 7130.00
Principal Place of Business Mailing Address
1446 WEST ANDERSON ST 1446 WEST ANDER3ON ST
ORLANDO FL 32805 QRLANDO FL 32805 .
S — S— DA MR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied Fer
59'2362845 Mot Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O ?g.:g}lﬁg:;ﬁonal
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-—— e = L Sy iU U [y N 75 -y i [, .- —— Tt e L
LANTRY, JOHN P Street Address (P.O. Box Number is Not Acceptable)
1446 WEST ANDERSON ST
ORLANDO FL 32805
City FL Zip Code

8, The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typsd or printed name of ragistered agent and titls it applicatle (NOTE: Registered Agsnt signature required when reinstating) DATE
9. Ihisf;:prporatic?n is elilg‘\btj tc|\ se:tis;iy(ijls intangible At F“n-uE NO\;VO!II iEE I§H$b1 Sgg){; 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. [ Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P 3 Delete TITLE O Change [ Addition
NAME LANTRY, JOHN P NAME
STREET,ADDRESS | 1446 WEST ANDERSON ST STREET ADDRESS
onTy-57-2p ORLANDO FL 32805 CITY-ST-ZiP
TITLE VP [ Dslete TITLE [JChange [ Addition
Kb, LANTRY, CHARLES M JR N
STREET ADDRESS | 1446 WEST ANDERSON ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 CITY-ST-ZIP
A ) - el R I s TE | e e e e e Bhange. T Addition
TNAME ST heamE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -ST-2P
TITLE [ velete TITLE [ Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
THLE [ oelete TTLE ] change 3 Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CiTY-ST1-2IP CITY-S1-71P
TWTLE [ pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GIFY-ST-2IF CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(2)(1), Florida Statutas. | further certify that the information
indicated on this report or supplemenial report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowsred to exscute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L AN Ak, 0 ) 2;\\31 oR 40#-42343?\3

S?N?ﬁyas AND TYPED OR PRINTED NAME OF imﬂe OFFICER OR DIRECTOR Date Daytime Phore #

L4

v +¥62000

CRIEN34 (9/01)

—



