2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K43898

1. Entity Name
NATIONAL CYLINDER HEAD EXCHANGE OF TAMPA, INC.

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90037 014 ***150.00

Principal Piace of Business Mailing Address
% CHARLES M. LANTRY JR % CHARLES M. LANTRY JR
4408 NORTH THATCHER AVE 4408 NORTH THATCHER AVE
TAMPA FL 33614 TAMPA FL 33514
2. Principal Place of Business 3. Mailing Address ||||’|U| I" m ”"” |II|| l|||| ’I” III"I"" Ilm I'I” Ill" I’m IIII
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2919190 Not Applicable
Zp Country e 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
LANTRLAC,"LA_&L_ELS_M JR O = ——.- | _Street Address (_P.Q. Box Nq;ng‘er_ig_r\lggxﬁ_ccgplaglf)) _ R
4408 NORTH THATCHER AVE. M i - -
TAMPA FL FL 33614
City FL Zip Code

8. The above named entity mits; thig statemepf for the purpgke hanging its registered office or registered agent, or beth, in the Siate of Florida,

SIGNATURE

// H/o:e

- Signatura, lprnrimsd namd-ef registared agent and tite if ap\{:ab\el (NOTE: Registared Agent signature required when reinstating)

daTE

9. This t.“:prpomtion is eligible to satisfy its Intangible VFILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(See criteria on back) - O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12,
TITLE PD : O perete TITLE
NAME LANTRY, CHARLES M. NAME

STREET ADDRESS | 4408 NORTH THATCHER AVE STREET ADDRESS
crv-s1-2P | TAMPA FL CITY-ST-2P

[JcChange [ Addition

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP

[ Change [ Additien

_STREETADDRESS.|—. . .. — S,

TTLE
NAME
. STREETADDRESS. |___
CITY-§T-7iP

TITLE 7 Delete
NAME

CITY - 5T-2iF

[[]Change [} Addition

TITLE

NAME

STREET ADDRESS
CITY- 5T-2IF

TLE O Delete
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE [ Delete TMLE
NAME NAME

[ Changs [ Addition

THLE [ Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME 7 Detet TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this fif ling does not gualj
indicated on this report or supplemental report is 1rue Y accurate and
of the corporallcn or the receiver or Afist:

SIGNATURE: ST ;" OUMNTEETS

for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
crale equired by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Biock 12 i

ifnfoz fgrs ) §70- 4340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF#ER OR DIRECTOR

Dals

Daytime Phona #

CHVOCTY

nv

CR2E034 (9/01)



