2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000004854

AMERICAN IGNITION WIRE, L.L.C.

Principal Place of Business

2760 NW. 63RD COURT
FORT LAUDERDALE FL 33309

Mailing Address

2760 N.W. 63RD GOURT
FORT LAUDERDALE FL 333091712

2. Principal Place of Business

3. Mailing Address

__ _Suite, Apt. #, elc.

Suite, Apt. 4, etc.

P

FILED
00 JAN 10 PH 3: Ob

SEGRETARY OF STATE
TALLAHASSEE. FLORIDA

A AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Applied For
i g—" O ‘7 ﬁ( 301[ Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Dasired $5'00 Addiﬁanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLEFSON' FRED Street Address {P.0. Box Number is Not Acceptable)
2760 N.W. 63RD COURT
FORT LAUDERDALE FL 33309

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

Signatura, typed or printed name of registered agent and titla if apphcable. (NCTE: Registarsd Agent signature required when reinstating) DATE
- - 5= FILE NOW! EEE IS $50.00 _ .
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. / ADDITIONS/CHANGES
TITEE MGR ] [ peteta TITLE (Jcoangs (] Aciltion
AN OLEFSON, FRED A
sreeet asorese | 2760 N.W. 63RD COURT STREET ADDBESS
CITY-3T-21P FOB‘[ LAUDERDALE FL 33309 CITY- 37-73P
TITLE MEM - [ getete TITLE 1> MEM ] craepa tdition
HAME OLEFSa M ’;«z‘: HAME ,PCFF# Ol’&gjoﬁ/ oy
STHEET ADDRESS |0 7‘6 o NwW b v e sraeet aomess | A F6 o N w63
wrasewe  (Fopr LAVOERDLE Fr33%0 7 ciTY- 7- 2P dond ,%32057
THTLE MemM [ petzte Time - MEM ] change Auidition
NAME TESStcw OLEFSN\/ . T ':P%SW\/CA- oLEP< o/ / ﬁ
stueer aapess | 3 -, © Aw ©b & smeTaommess | 27 b o N 63 OF

£ITY-8T- 1P - 23 3(3 7 CITY- 81-T1P F L. ip =2 =, 3‘1?
Tme / [ vetetn TILE , ' T [ enange [ Addition
NAME NAME N
STREET AUDRERS STREET AUDRESS 1oo=20939531 ——3=
ciTY- 81-UP CITY- 35 2P -01/14/00--01090~--0232
LE [] pette TIME WAL DD kb .mmm :
IE NAME
ET ADDREES STREET ADDREES
or¥:s1-up CITY-$T-21P
TME [ petatn TITLE [Jchange [ Addition
KAME KAME
STREET AUDRESS STREEY ADORESS
CITY-8T-21P Y- ST-20P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07[3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR

PN

Ak Gl e

/ ,(:/00 O -G F9-1120

INTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

T
Data (aytime Fhone #

N



