2%1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMERICAN IGNITION WIRE, L.L.C.

99000004854

FILED

Principal Place of Business

2760 N.W. 63RD COURT
FORT LAUDERDALE FL 33309

‘Mailing Address

2760 NW. 63RD GOURT
FORT LAUDERDALE FL 33309

0L g 19

2. Principal Place of Business

3. Mailing Address

RO

_PH.3 53
SECRETARY O STATt

MWMWWM

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE-IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 65'0943091 Net Applicable
Zi Zi Countt
P Country P ountry 5 Certmoate of Status Desired $5.00 Additional
—— e | em i a . i JOP " Fee Required . -
6 Name and Addrass of Current Heglslered Agent 7. Nlme and Address of New Registered Agent
Name
OLEFSON; FRED Street Address (P.O. 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 bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
THTLE MGR 1 Delete TIME ’ (O change [ Addmon
NAME OLEFSON, FHED NAME 1O0oO02=s7rs111 “-J--'.:M
STREET ADDRESS | 9760 N.W. 63RD COURT STREET ADDRESS 01 /2601 --01034 021
CITY-ST-2P FORT LAUDERDALE FL 33309 GiTY-ST-ZIP wEekkSs D0 skt OO
TITLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ey-§r-pp~ |77 T T m - T - - C—ees o —RCy-sT-2P - = = ez e e . Lol
TITE [ Delete TME Ochange [ Addition
NAME J NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-ZiP /
TIRE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
& .
Tme - ] Delete § me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$h 1P CITY-3T-21P
TMLE . O pelete TITLE [Jchangs [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. 1 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rex

SIGNATURE:

@iver or trustee empowered to execute th|s report as required by Chapter 608, Florida Statutes.

5 ’ = f\\ il L) [ l
Rz RO e o( Q%Q'ﬂ? / {30
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MARAGING MEMBER, Mmsa‘dn AUTHORIZED REPRESENTATIVE | Daytirt Phona ¥

R17NN

CR2ED83 (11/00)



