FILED

2002 UNIFORM BUSINESS REPORT (UBR)
21,2002 8:00
DOCUMENT #  P01000014794 Jgltlzcreftary of Statgm

1. Entity Name

AMERICAN POWERTRAIN AND FLEET SERVICES, INC. 01-21-2002 90011 033 ***150.00
Principal Place of Business . Mailing Address
1480 N.W. 38TH AVE PO BOX TH751
OCALA FL 34482 OCALA FL 34477
2, Pr|nc|pal P|ace of Business 3. Ma“ing Address | lll“"‘ ”| I|||| "I" I|”| |Im "m II’I' "l“ |||” lllll "m H'] ||||
440 N.w- 38+ Ave.
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FE ber Applied For
b(.'/]_ja . FL gmq 5(;76] 151 q Not Applicable
Zi ' Couatry Zip Country . - $8.75 Additional
éq‘_’ 32 u (SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name .
| __ALLEN, KIMBERLY D_.____ ———— - = o
N . Street Address (P.Q. Box Numbper is Not Acceplable)
16575 NE 45TH COURT
CITRA FL 32113
P City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v

SIGNATURE
Signature, typed or printed name of registered agent and ttlg il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁi:?iﬂ:;g;ﬁlr?;ugg: reind [ ?dsdgquh;?; E e
{See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Deste me ¥Y,S O Change ~ [®.Addition
e ALLEN, KIMBERLY D e Kim D. A I
sTReeT ADoRess | 16575 NE 45TH COURT STREETADDRESS | Lo 1) S ‘\P’ wr t
CITY-SF-2P CITRA FL 32113 CITY-ST-2IP c tea FLu 39.”
TITLE [ petete TITLE ) CTM ] [ Change mddilion
NAME NAME 3 ¢,
STREET ADDRESS STREET ADDRESS ' S5 Né "H”‘ CDW f
oITY-ST-2P CITY-5T-2P CJ 'l’fa FL 3 2113
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2IP
TITLE [ Detete fIE [Jchange [ Addition
NAME ' NAME .
STREETADDRESS | STREET ADDRESS
CITY-S7-2P : CITY-ST-21P
LE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘?’( BALIRE 5B ED Huloa (352 308 - 0923,

SIGNATURE AND TYPED OR[PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



