2004+-UNIFORM BUSINESS REPORT (UBR)

FILED

d ¢
\-_ [ ]
DOCUMENT # K59403 Mal' 26, 2001 8.00 am
1. Enty Name Secretary of State
ROOF AND RACK, INC. 03-26-2001 90025 031 ***150.00
Principal Place of Business Malling Address
tos0--Dhaescie b Y (o dss v ¢ P O BOX 130 .
BOCA RATON FL 33432 gﬁg / /7 BOCA RATON FL 33429
us 1 35/ y7 us
F T s 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65'0095429 Applied For
’ Not Applicable
Zip Contry Zip Country 5. Ceriificate of Status Desired d EB'TS Additional
. ee Required
e — ~=B,-Name and Address of Gurrent Registered 'Agent™——~—""— |77 T ———~ 7. Name and Address of New Registered Agent

Narme

ROQF, 4. DAVID -
oooraerwy [ Y2 (Qugpess Avesicll7 | PEFTTT

Box Number is Not Acceptﬁfﬁa)

e S7e 117

;u;,faggs

BOCA RATON FL 33488 32, ¢/ 5

Cit

Boca Raipn) FL | 2%y~

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

SIGNATURE
SignaWpfl or priptad Moﬁ rdelstered ysm and tite if a;ﬂifz\f/ (NOTE: Registered Agant signature required when reinstating) DATE
9. Tnis corporatign isAligible to satisfy it Ble FILE NOW!!! FEE IS $150.00 1 ) N
- , t 0. Election Campaign Financing $5.00 MayBo
Tax fmn’g reqyr ent and elects to do s After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
{See criteria o back} Make Check Payable to Depariment of State
11. OFFICERSAMD DIRECTOR 12. ADDITIONS/CHANGES T ER DI
8 S DITIONS/ GES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete THLE Change  [J Addition
HAME ROQF, J. DAVID NAME , . STy )1
STREET ADDRESS | 1890 N DIXIE STREET ADDRESS ("40)"‘ (0"’ 5 eSS n-V'lL y >/ € 7
onv-st-2» | BOCA RATON FL asw | BecaRATe D R 3H¢PT
TITLE D O Delete TITLE Brangs [ Addition
NAME ROCF, WILLIAM H NAME 4 , y
) q e_
STREET ADORESS ) 1890 N DIXIE HWY STREET ADDAESS (’ ‘{‘)‘ l ce 'u; LSS / .(\ /¢ N 7 .
orv-sr2¢ | BOCA RATON FL 33432 os [ Vaca Radss . 33 2 4,
TTLE - e e 0 e T . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2IP . CITY-§T-71P
TITLE 7 Detele TITLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [] Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28% CITY-ST-21P
.

13. | hersby certity that the i jon supplied with this filing does
of the corporation or th§ receive

USTEe empowered 10 exgeute this ¢
¢changed, or on an attachr i

| qualify fpr the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reportfr supplgmental repcrt is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:/

}mhwns AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Fan wilh all oth “keij—-—""— 1)/ /){gé (Tt 553 N7

0510738

CR2E034 (10/00)



