i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K31520

1. Entity Name

TRUE-TECH AUTO SECURITY, INC.

Principal Place of Business

16850 NW. 33RD CT
20285 NW 2ND AVE
MIAMI FL 33056

us

Mailing Address

16850 NW. 33RD CT
MIAMI FL 33056

2. Principal Place of Busingss

Doeto P M

3. Mailing Address

LR So. W, . 2z G

—— G

Suite, Apt. #, elc.

Suite, Apl. #, etc.

-DO NOT WRITE IN THIS SPACE -

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90066 037 ***150.00

IR0

e

City & State _ — City & State _ - 4. FEINumber  §5-(0067454 Applied For
1 Amy \ A P\ ¢ (o ‘ . Not Applicatle
Zip Cauniry Zip Country — . . $B 75 Additional
- 5. Certificate of Status Desired Il ' ;
33 \ &A1 B PO 2 ngé’ O = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

r pa—
e veone

;:gg,o TJSO?NEVE -#210 s%ft A reiss (P.O;B:‘x;i m’f)r id Not Accepta%_j' )
MIAMI FL 33169 oh =2
ovbembrdke HMoes  FL |28 oy

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.

“T; (oné gd

“1hofecor

¥pod or pW1 registerad agent ATTTIG 1 applicable,
Nt

(NOTE: Regidlered Agent signature required when reinstating)

" DATE!

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addedl to Fees

(See criteria on back) . Make Check Payable to Depariment of State

", OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE POMD [ Delete L BFchange [ Addition

NAME FICE, TYRONE M NAME Free Tqens M.

stheer Apress | 20730 NW 7 AVE #210 stecTso0ress | GAET  Sohrson <4

orv-stze [ MIAMIFL_ CITY-ST-ZP Qe o heotce 6 es 'F_L BI04

me ___ | YOMD__ - O Delete e ' ' ! ‘[Jchange [ Addition

FINIAME 77 L FICE, JEROME™ ™ - o - T NAME el - e e

STREET Anokess | 16850 NW 33 CT STREET ADDAESS

CITY-ST-2IP MIAMI FL CITY-5T-ZIP

e SOT O Delete e OJChange [ Addition

NAME FICE, LUCRETIA L. NAME

stReeTADoREss | 16850 N.W. 33RD CT STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-2P

TILE [ Delete TITLE O Change 1 Addition

NANE NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2PP l CITY-ST-2IP

THLE [ Detete TITLE [ Change  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE 7 Delete TITLE O Crange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CTY-ST-2IP

— ——
\qione bice

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to 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 empowered.

Date

lzchemn

Daytima Phone #

3o§"m>-—%ae>;>1

0122270

CR2E034 (10/00)



