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DOCUMENT # P0O0000093815 - ° FILED

1. Entity Name

GRAHAM AUTOMOTIVE, INC. Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-09-2001 90050 026 ***150.00
7250 2418T ST EAST 7250 241ST ST EAST
MYAKKA GITY FL 34251 MYAKKA CITY FL 34251
il (PTG R
2. Principal Place of Business 3. Malling Address ' i ! ' i I
3907, 1t <7 L. 3507 144 st. W -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
brad enfon/  flor de Broden iéu/ , Floride 5-105 0055~ Not Applicable
Zip Country Zip Country " , $8.75 additional
“3a085— wadatee - —| 34205~ — -|rnpalarteas— % LetlicateolStatus Desied—— Lo ngrieg—— ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLALOCK LANDERS WALTERS & VOGLER PA
802 11TH STREET WEST
BRADENTON FL 34205

Street Address (P.C. Box Number is Not Acceptabile)

City FL I 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 State of Florida.

SIGNATURE

Signalure, typad or printed name of registered agent and tite f applicable. (NOTE Registerad Agent signature required when reinstating) DATE
9. This corporation is eliglole to satisfygs Intangible FILE NOW!!! FFEE IS. $150.00 10. Election Gampalgn Financing $5.00 May Bo
Tax filing r_eqwremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Departiment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE Frasidont [ Delete ME [J change [ Addition
NAME Wil 1am E. Gerabnm,. Ir, NAME
STREET A00reEss (7ABQ . 2 ¥fod. ST. £ . STREET ADDRESS
onY-s-P Ipmygdelees Ela., 342 8t CIY-81-7IP
TITLE vice Prég, dant [ Detets TITLE [ Change [ Addition
HAME————- [ E Rl 0G4 AN+~ La vhhernsS . - oftaME v | e - —— - _-
STREET ADDRESS | G0 876, Fo?f Oaa . £ . STREET ADDRESS
or-st-2  iBod-ons fOss Fla.. 34208 CITY-57-ZIP
L Secretary O Delete TITLE O Change [ Addition
NAME LittliAsm B. B rehinn NAME
STREETADDRESS | 2y, 237 7A ad. A.E. STREET ADDRESS
Gr-ST-2P | hpn d opbont, Floe . 34202 CHY-ST-2P
THTLE [ Delete TITLE M change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-ZIP
THLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITy-8T- 24P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), 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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o exacute this report 4s raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentl with an address, with all other like empowered.

SIGNATURE D sden £ Maton . . Lilinm £ Crodaca To . tfos]os gop. 222 -207%)

SIGNATURE AND TYPED OR PRINTED NAME OFYSIGNING OFFICER OR DIRECTOR Datel Daytima Phone #

CR2E034 (10/00)




