2001 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # PO00000451 142

—:-Entity.-Name- e

TECHNICAL AUTOMOTIVES AND PEHFORMAN(?E. INC.
|

3

Principal Place of Business

2235 CORPORATE BLVD.N.W.. STE.140
BOCA RATON FL 33431

Mailing Aqdress

2% CORP@RATE BLVD.NW.. STE140
BOCA RATON FL 3343
l

1

{

3. Mailing Address
Lm /552 S& Ui lince Creen
Suite, Ar'_;t. #, elc.

2. Principal Place of Business

/592 Sa &7 /846 Lo

Suite, Apt. #, etc.

Endaiat SR —

FILED

Feb 20, 2001 8:00 am

%
Do NO'[ WRITE IN THIS 3PACE

Secretary of State

02-20-2001 30030 049 ***150.00

[

g
g

i)

pCity & State

: A SEe
et S5 doiy  FL ﬁfi}}f'ﬁt ST Aveie FL

Applied For

B 205305

Not Applicable

Zip Count Zip I Couniry = . $B 75 Additional
- 5. Certificate of Status Desired -
2455 ST Lveter 20952 SV ,émy Db e Required
- 6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WINDERMAN, HARRY ESQ. !
2295 CORPORATE BLVD.N.W., STE.140 .

Strest Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

[

]

City

FL

Zip Code

B. 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.
) '

/-1 I-0f

SIGNATUR "J_

is e ﬁgenl signatura required wi

ered agen: and fitle if applicable.

han reinstating) 1 DATE

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
Make. Check Payable to Department of State

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
(See criteria on back)

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/00)

17, ~ OFFICERS AND DIRECTORS 12.

e RersiderX O Deiete e i ClChange [ Addiion
NAME . . : NAME s

STREET ADDRESS S48 Lo de. Cuee 2 STREET ADIRESS

CITY-57-21P /c "{}( J_f & f;i&ﬂ{ qg?' CITY-5T-27IP

i Sere w‘?ﬂg 1 Delete e ' D) Change [ Addition
HAME NAME

STREET ADDRESS 14’ vi{ A Jﬂj UU: STREET ADDRESS

CITY-57-2P. /(&%9)‘* I;‘;J:’CS:,:EJ 3‘" CITY-ST-2P

e ! T "C] Deete e Clchange [ Addition
NAME NAME -7

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CIFY-5T-2P

TITLE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS | ‘

CITY-S5- 2P CITY-ST-2IP .

TLE [ Delete TITLE b [1cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-$T-2p ]

TILE O Detete THLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-57-21P CITY-ST-21P

13. | hereby certi

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR ’2’/’ %wu Qo drl qoin

i he that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SE/~ 3272-0€s€

E«flD TYPED OR PRINTED NAME OF SIGNING OFFICER? OR DIRECTOR

Seclednng
2

Data Daytimea Phona #




