2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000068767

May 05§, 2002 8:00 am

1. Eriy Name Secretary of State

CUSTOM AUTOMOTIVE, INC. 05-05-2002 90310 048 ***150.00
Principal Piace of Business Mailing Address
1915 COLLIER PARKWAY 1915 COLLIER PARKWAY

LUTZ FL 33549 LUTZ FL 33549

IV

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-3656029 Not Applicable
Zi Count 7 Count| iti
b Ly P ountry 5. Certificate of Status Desired O $8'75 Addifional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Neme Wevin M. Lowe

BROADUS, JOSEPH M Street Ad P.O. ber is N table)
1915 COLLIER PARKWAY T CoINE S oAy

LUTZ FL 33549 °

City L T Z——

L

FL

2%EY9

B. The abovs named entiy submitsthis stalement for he purpo Ehemging its régistered office or registered agent, or both, in the State of Florida.
. L. . / ol
SIGNATURE ’(EUUJ M. Low ? P

Signature. typed or printed name of registered agent and title if apphcabﬁ. yOTE: Registered Agent signaturs requirad when reinstating) DATE
9. This <.:lorporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ard elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE DPT x Delele THLE ?@SIMT C-&:0. [ Change ﬁAddition
HAME BROADUS, JOSEPH M AN Jaeun Lowt ot P
sTReer A0oRess | 1915 COLLIER PARKWAY : STREETADORESS | ey IS Colliss_ rAmumsy
orv-si-ze | LUTZ FL 33549 CITY-§T-2F Lerz Fla. 33s ¥q
TITLE D ) ™ Delete TITLE ’ {1 Change [ Addition
NAME KALLERGIS, ALEXANDER :
STREET ADDRESS | 1915 COLLIER PARKWAY STREET ADDRESS
CITY-$T-21P LUTZ FL 33549 CITY-ST-21P .
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE ' [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O petate TILE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-8T-71P
TILE - ) [ Delete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-1IF v CITY-ST-2IP

13. | hereby certify that the information supplieg/with this filin
indicated on.this.report or supplemental rghort is true an
of the corperation or the receiver or trusife empowerad t
changed, or on an attachment with an fddregg, with all

ar liké empowered.

oes not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
lccurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
Xecute'this report as required by Chapter 607, Florida Statutes; and that my name.appears.in Block 1.1 or Block 12 if,

AT e BEQUIRED /- §-02 913 98 Y230

SIGNATURE: __ 5!

SIGNATURE AN? TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

[FEa AR LN ||

v

CR2E034 (9/01)




