X
DOCUMENT #  L37807 May 28, 2002 8:00 am
1. Entity Name . Secretal y Of State »
]
FLORIDA FRONT WHEEL DRIVE, INC. 05-28-2002 91610 044 ***150.00
Princigal Place of Business ' Mailing Address
C/O MICHAEL J. CONFORTI C/0 MICHAEL J. CONFORTI LR BT P AR
3705 INTERSTATE PKWY 3705 INTERSTATE PKWY
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0165053 Mot Applicable
_ZP o Country Zip Country 5. Certificate of Status Desired 0 $8.75 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
N - = —_— - — ——— - O P it i T e e e e g A = -
CONFORT', MICHAEL J. Sireet Address (P.O. Box Number is Not Acceptable)
3705 INTERSTATE PKWY
RIVERIA BCH FL 33404
City FL Zip Code
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.
SIGNATURE “x
Signg{gg*ed or printed name of registered agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
s ]
Th N L et | - m : .
9. ‘Th|s corporation y:gligiole to satisfy its Intangible At F"n-nE N:J\g.;t!)z I;EE 1?"?3&’33% o0 10. Election Campaign Financing $5.00 May Bs
o Tax ‘ﬁhn‘g rgquare..;ent_ and elects to do so. er May 1, ee Wi 5 Trust Fund Contribution. [} Added to Fobs #
. (See criteria on back} O Make Check Payable to Department of State
EE R e S OFFICERS AND DIRECTORS | . l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O pelete TITLE O change (] Addition §
foi)
NANE CONFORTY, MICHAEL J. NAME =
STREET ADDRESS | 4707 INTERSTATE PKWY STREFT ADDRESS §
CI:ST-7%- |- RMIERA BEACH FL omy-st-z¢ &
— - —
THLE Vv O Delete TITLE O] Change [ Addition | O,
NAME CONFORTI, CHERYL NAME ’
STREET ADDRESS 10843 158TH STREET STREET ADDRESS
CITY-ST-2IP JUP'TER FL CITY-ST-2IP
I 1)1 S N o Opeete_ g 1me __[Jchange_ [ Addition | -
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-ST-2IP

¥ ragrow

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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachmeptwith an addrags witty all othe like empowered.

SIGNATURE: 7 O 3/07.  SGrTYSLED2~

L4 /slsun(une lxwm PED OR m}u‘ren NAME OF SIGNING @FFICER OR DIRECTOR 4 / Date / Daytime Phona #




