2002 UNIFORM BUSINESS REPO

RT (UBR)

%

FILED
May 02, 2002 8:00 am

DOCUMENT #  H49284 Sécretary of State
1. Entity Name T
_ K * %k 00 <
CERTIFIED SPRING, BRAKE, & STEERING, INC. 05-02-2002 90140 045 ™**150
Principal Place of Business Mailing Address
7017 ADAMO DRIVE 7017 ADAMO DRIVE AY,
TAMPA FL 33619 TAMPA FL 33619
2. Principai Place of Business 3. Mailing Address IIIIIIH Im ImI ,IUI "I" llm Im nl“ I]m Ill" I"" III" ml”m
Suite, Apt. #, afc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE —
City & State City & State 4. FEI Number Applied For
59-251 1889 Not Applicable
= = - —
P Country ° Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent =~ — [ — = '7” Name and Address of New Registered Agent -
Name |
KERNS, RICHARD Keenms  Pichaed
' Street Address (P.0. Box Number is Not A ceptable)
529 S PARSONS 120 S letmn) dOE fpT Y
1016
BRANDON FL 33511 Cit - Zip Cod
JT*%'N\-P*‘ FL EXT AN
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
Signature, fyped ar printad name of registared agent and title if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filng requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feas
(Ses criteria on back) O Make Check Payable to Department of State '
11. i OFFICERS AND DIRECTCRS —' 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
e PDT O Delete ¥ nne P DT J @Change O Addilon | &
NAME KERNS, RICHARD NAME Kerms £ Inac )
STREEYADDRESS | 529 § PARSON , 1016 SRETADDRESS | 1A0 3 Tetven e pAPT 4 §
crv-s-2¢ | BRANDON FL o-SP | Teepa | gL B30, 5
TITLE S 2 Delete TITLE @ Change [ Addition | &
NavE SUTHERLAND, ROBERT HAME '
STREET ADORESS | 2118 PLANTINUM DR. STREET ADDRESS .
crv-sv2r | SUN CITY CENTER FL 335713 av-ST-2 24P 335673
T e oz e e e YL -] Delete-— = TLE= 7= ffimiie rm ™ it —mmams wni - — < zsme s <[] Ohngé-- ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE [ Change ] Addition
NAME . WAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-2IP -
TITLE [ pelete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TRLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP .
13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furthar certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerag .

SIGNATURE:

Date Daytime Phone #




