2002 UNIFORM BUSINESS REPORT (UBR) Sts:p 17?%%(?2])8:00 am
€

DOCUMENT#.  H57430 cretary of State
. Entity Name -
_17- sk ok
SOUTHEAST AUTOMOTIVE PRODUCTS, INC. / 09-17-2002 90105 017 722530.00
Principal Place of Business Mailing Address
5301 NORTHWEST 2ND AVENUE 5301 NORTHWEST 2ND AVENUE
MIAMI FL 33127 MIAMI FI. 33127
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-2542918 Not Applicaile
Zip Courtry Zp Country 5. Certificate of Status Desired O $8'75 Additional
___Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEINER, GABRIEL-— Street Address (P.C. Box Number is Not Acceptable)
5301 N W 2ND AVE
MIAMI FL 33127
< City FL [ ZrcCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
« the obligations of registered agent,

SIGNATURE
iy 3 2L w2 Signature, typed or printed name of registerad agent and title if applicable. . . "{NOTE: Ragistsrad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 ! N ‘
¢ . 10. Election C Financin
Tax filing requirement and elects to do so. . After Septernber 13, 2002 Fee will be $750.00 Tri‘;";: n dag] gr?t:'?;urilt;‘n g 0 ffqgjqohg?ésae
(See criteria on back) Make Check Payable to Department of State '
1.5 e 2NN 0 L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD ' [ Deete TITLE D changs [ Addition
NAME REINER, GABRIEL HAME
sTreeT 40oRESS | 5301 NORTHWEST 2ND AVE. STREET ADDRESS
cITY-ST-2IP MIAMI FL CITY-ST-7IP
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP T — - - Q| cv-sT-1P
TITLE o [ Delate TITLE = T CY chénge [T Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S8T-2P J— CITY-ST-2IP

supplied with tﬁs filing ddes not qualify for the exemption stated in Section 119.07(3)(}), Florida Staiutes. | further certify that the information
Ental report is true and acdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowerad to exdoute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
an agdress, with all pther fxe empowered.

et 2p-02

— A e o

13. | hereby centify that the informatig
indicated on this reper or supy
of the corporation or the recei
changed, or on an attachment

SIGNATURE:

(V- T TPV V)

nw

CR2E034 (4/02)



