' 4731

2001 UNIFORM BUSINESS REPORT-{UBR

1. Entity Narmeg

AIR TECH AUTOMOTIVE, INC.

‘DOSUMENT # RQ0000005396 '

Principat Place of Business

6062 FOSTER ST.
JUPITER FL 33458

Mailing Address

6062 FOSTER ST.
JUPTER FL 30458

2. Principal Place of Business

3. Mailing Address

I

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-03-2001 90074 018 ***150.00

g v Y

R

T

| _Sulte. Apl. ot Suito; Apt. ¥, etc. ~ T4 DG NOTWRITE il THIS SPACE
Clty & State City & State 4. FEI Number - Applied For
§S-09%H 45 Not Applicabla
Zip Country Zip Country N $8.75 Additional
8. Certificata of Status Desired a Foo Roquirnd
8. Nam# and Address of Currant Reglistered Agemt 7. Hame and Address of New Rogistered Agent
e e g | Mome , )
RICHARDSON, EMAN T - ' — - B
Streat Address (P.O. Box Number Is Not Acceptable)
6082 FOSTER ST.
JUPITER FL 33458
City FL Zip Cods
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.
SIGNATURE - -
Signatrs. tyoed OF priniad name o registaled agont and Like if apphcable. (NOTE: Rogistorsd AQent Ligrature réquir 53 whan rentating) DATE
R . _ _____ o . A prhe b s mmmgm s - - ey =y - T e = W s -
s Th1s‘Fmpbraﬂc?T17is oligible 15 SatlSKy 18 Intargiole * T FILE NOW1! FEE‘IS“I$150.00 10. Eisction Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Foes
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
T D D elets e Ol Crange O Adtiion | 8
RAME RICHARDSON, EMAN NAME : =
streeT anoress | 6082 FOSTER ST. STREET ADDRESS 3
emv-st-2¢ | JUPITER FL 33458 cory-81-2p 2
e O Delete e ) Crangs L3 Addiion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CiTY-S1-2IP
me O Detee e Do 03 Adiion
NAME RAME
‘STREET ADDRESS ] —— e — — e e —on— — ~- R STREET ADDREEG -] - S A e e - e _
CITY-ST-2P CITY-ST-2P
TITLE 3 peleta TITE [0 Changs ] Addition
CNAME o N . . NAME
SIREET ADDRESS T * $TREET ADDRESS . -
CrY-ST-2P CIrY-SF- 2P
TME ] petern TITLE O Change  [J Addition
NAME HAVE
STREET ADDRESS STREET ADORESS
CITy-s1-2P CITY-ST-2IP
TnE 17 peiete e O change  (J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-29

13. | hereby certi

SIGNATURE:

tnat the information supplied with this fill

of the corparation or the receiver or trustee empow
changed, or on an attachment with an address, with all other like empawered.

A

I'he i does nol qualily for the exemption stated in Section 119.07(3)(1}, Flarida Statutes. | turther certity that the information
indicated on this report or supplemantal report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ered to executs this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

i -m%o-oi

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER QR DIRECTOR




