2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT # | 02000018040 Secretary of State
1. Entity Name 03-27-2003 90010 027 ****50.00
THE HOT ROD FACTORY USA, LLC
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE, SUITE 801 201 ALHAMBRA CIRCLE, SUITE 801
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address ||” IN II" |IH ” " I " ”” ml l|I|
Suite, Apt. #,efc. Suite, Apt. #, etc. [BEHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
,5’42(4 5 gLIG Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- -~ 6. Name and Address of Current Registered Agont. .- . _ .| ~¢ - - —.7,-Name and Address of New Rogisterod Agent - -
Name
FIELDSTONE, RONALD R . :
201 ALHAMBRA CIRCLE, SUITE 601 Streel Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134
' City . FL | 2P Coce

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

SIGNATURE .
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Florida Department ¢f State
Due By May 1, 2003 i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE 3 Deleta TITLE M el [ change  [JAddition
AME NAME ROBERT HA RRISON
STREET ADDRESS sTeeT a00fess | e B0 6 FESHER. TSLAND bRIVE
CITY-5T-2P CITY-ST-ZIP CILSHEE TSLA N’D L 33109
TITLE [ Delete TILE [ Change  [7] Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TTME - ST T e S = = T elete T TTLE BTl s o st e e TS e s s =TT Change " [] Addition |- -

KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-2IP
TME [ Delete TTLE [ change  [J Addition
NAME NAME "
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ ’ CITY-ST-2IP

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
s fny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
] .- powered to execute this report as required by Chapter 608, Fiorida Statutes.

RONALD R FICLDSTONE.
SIGNATURE: D% & REQUIREDNmer S TResvme | 4[03 25357100

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

11. | hergby certify that the information suppli
indicated on this report is true and accur,
limited liability company or the receiver

CR2E083 (10/02)



