2002 QNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

M09899

MIAMI DRIVESHAFT SPECIALISTS, INC.

Principal Place of Business

13760 NW 19 AVE
BAY 16

MIAMT FL 33054
us

Mailing Address
13760 NW 19 AVE
BAY 16

"MIAMI FL 33054
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90092 007 ***158.75

e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2481 1 19 Not Applicabie
Zi Countr Zi Count|
P ¥ P Y 5. Certificate of Stalus Desired E/ $8.75 Additional
Fee Required
—6.<Name and Address of Current Registered Agent 7.- Name and Address of New Registered Agent——— - -
Name
THE'S, R Streat Address (P.O. Box Numnber /s Not Accepltable)
13760 NW 19 AVE
SUITE 16
OPA LOCKA FL 33054 - City FL | Zp Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed rame of registered agent and tile if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE . ‘,;3 -

$5 .00 May’Be
Added to Fees

FILE NOW!I! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible !
After May 1, 2002 Fee will be $550.00 |

o X 10. Election G ign Financi
Tax filing requirernent and elects to do so. clion Lampalgn Financing

Trust Fund Contribution.

{See criteria an back) O Make Check Payable to Depariment of State
1. A OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE “ | PD [ Delete TITLE D Change [ Addition
NAME THEIS, PETER M. NAME
sTreeT ADDRESS | 13760 NW 19 AVE. #16 STREET ADGRESS
- CITY-ST-2IP MIAMI FL CITY-§1- 2P .
TLE SVD O Delete TILE ji [ Addition
NAWE CHISHOLM, STEVEN E. HAME ; -
sTReeT ADDAESS | 13760 NW 19 AVE. #16 ) STREET ADDRESS NS .
orv-stzr {MIAMIFL ™ = ’ - ' CITY-ST-2IP v
TITLE T e - O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O pelete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
T e O Delete TITLE Ol change [ Addition
NAME Tt NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-ZIP
TITLE AR O3 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS ca i STREET ADDRESS
Y -BT IR rypf o -3n romnt -3 @

mption stated in Sect\on 119.07(3Xi), Florida Statutes. | further centify that the information
y sighature shall have the same legal effect as if made under oath; that | am an officer or director
a equlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

D-lbo-c  (3a5)¢88-

I‘AME OF su;u\us DFFIFEH OR nmagroft _p ) - ‘ j Eﬂ_ L Dayn‘m_é Me& [+ ] g

13.;| hereby.certify that the mformat\ does not-s1uajk
“indicated an this report or supplémedb
of the corporation or the .q;'—

changed or on'an atlachm

d with this filin

At Ly

'\" ......

SIGNATURE:

IGNATUR AND TYPED OR PHINT

MEPLYLY

CR2E034 (9/01)




