2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000068767 Apr 07,2001 8:00 am
1. Entity Name ecretary Of State

0335154

CUSTOM AUTOMOTIVE, INC. 04-07-2001 90013 027 ***150.00
Principal Place of Business Mailing Address -
1915 GOLLIER PARKWAY 1915 COLLIER PARKWAY e e W op s
LUTZ FL 23549 LUTZ FL 33549 C
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEISyy be Applied For
41- 3 6 (é O,Z_,? Not Applicable
Zi Count Zi Count iti
° o P o 5. Cenificate of Status Desired [ $8.75 Additional .
Fee Required )
~tear ~ e —=6 Name and Address of Current Registered Agent ™~ T [ T = == 7 >Name and Addréss of New Registered Agent - i
Name
BROADUS, JOSEPH M
Street Address (P.O. Box Number is Not Acceptable)
1915 COLLIER PARKWAY
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
-SIGNATURE
Signature, typed or printe¢ name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
. Thi ion is eligib! isfy i ib FILE NOW!I! FEE IS $150.00 . o
N Tt ererent g o 0 G After MAY 1, 2001 F i be $550.00 10 Ceeton B Faneid $5.00 may 8
ax ||n.g r.eqwremen elec 0 50 e ’ ee ¢ ¢ Trust Fund Contribution. O Added to Fees
{See criteria on back} ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE D .?, 7 [ pelete TITLE 3 Change [ Addition 3
o
NAME BROADUS, JOSEPH M NAME =
steeeT Anoress | 1915 COLLIER PARKWAY STREET ADDRESS §
CITY-ST-2IP CITY-5T-2ZIP
LUTZ FL 33549 _ |3
ME D 0 Defete TIME Olcrange O Addiion | &
NAME KALLERGIS, ALEXANDER oo NAME
smeer ADDAESS | 1915 COLLIER PARKWAY STREET ADURESS
CITY-ST-2IP LUTZ FL 33540 CITY-5T-2iF
e | T T T T T T S e e | Ochnge [ Agdion
NAME . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-3T-ZIP CiTY-5T-2IP
TITLE O Delete TMLE O change  £J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 0 Detete TILE 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
13. | hereby certify that the information supplied with this flling dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exacute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmer address, with g er like e ere
SIGNATURE: . f Lot
Wun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #




