—‘

2003 LIMITED L
UNIFORM BUSIN

IABILITY COMPANY
ESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

DOCUMENT # 1. 99000004854

1. Entity Name

AMERICAN IGNITION WIRE, L.L.C.

Secretary of State

01-09-2003 90196 031 ***155.00

Principal Place of Business

2760 NW. 63RD COURT
FORT LAUDERDALE FL 33303

Mailing Address

2760 NW, 63RD COURT
FORT LAUDERDALE FL 33308

2. Principal Piace of Business

3. Mailing Address

RO

Suite, Apt. #, etC.

Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65'9943091 Applied Far
Not Applicable
Zi C Zi nt o
P ountry P Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLEFSON, FRED
2760 N.W. 63RD COURT
FORT LAUDERDALE FL 33308

Stresl Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits Ihis staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registersd agent and titie it applicable. INOTE: Registered Agant signature requirad when reinstating) DATE
B - :%'ﬁwFJLE:NOW.ImEEE:Is;$50-00= iy || e e =TT
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
TILE HER O Delete TINE O] change [ Addition | &
NAME OLEFSCN, FRED NAME g
STREET ADDRESS | 2760 N.W. 63RD COURT STREET ADDRESS %
CITY-§T-21P FORT MUDERDALE FL 33309 CITY-ST-2P L&J
TITLE O Delete TILE [Jchange [ Addition 6
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Ghange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - ST-2IF
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurgte and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

RIEOFERS m/

limited liability company or the receiyer

el leas

1/7 /os g -9 F7-1020

SIGNATURE:

SIGNATURE AND T‘*ED OR aFII‘ITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phone #




