FILED

2002 UNIFORM BUSINESS REPORT (UBR) A 03. 2002 8:00
r 03, :00 am
D MENT # EN
DOCUMEN P0O1000033177 ecretary of State
_ _ o e ok
UONHEART AUTOMOTIVE, INC. 04-03-2002 90009 024 150.00
Principal Place of Business Mailing Address
PO BOX 25068 PO BOX 25068
SARASQTA FL 34277 SARASOTA FL 34277
2. Principal Place of Business 3. Mailing Address ’ ‘||“||| l" ||||| HI” ||'u |I|“ ||H| I|‘|I |”|| l"n “I" |||“ lll‘ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State « City & State 4, FEI Number Appiied For
w5-/09 aA5¥ 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i'zgqlﬁf:cil“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. FEDD.ER' D_ARRIN - - . - Ce e e R Street Address (P.C..Box Number;is%;yccepiable) -
. : AF01 _Fludvile
-
SARASOTA-FL-54236— Ste /33
City, Zin Code
g Canansofia , FL FL | 34237
8. The above named entity submits this stalemepfyffor the pugpose of changing its registered dffice or registered agent, or both, in the State of Florida.
SIGNATURE 15 4 I— S fat/for
ignature, typsdﬂpmﬁéd name of registarad agenl and title if applicable. {NOTE: Registarad w signat!re tequired when reinstating} DATE
9. This corporation is eligible to satisty its Intangibte FILE NOW!!! FEE IS $150.00 10. Election & ian Ei .
Tax filing rgquirement and elects o do so. After May 1, 2002 Fee will be $550.00 ’ Trﬁgt'(;un dag:rilr?;utigs neing | faségﬁotﬁﬁsa o
(See criteria on back) ] Make Checl Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D O Delete TILE ) S . [BChange (] Addition
NavE FEDDER, DARRIN NAME Fepoe/t | VARG TE 135
sTReeT ADDRESS | 1100 S. TAMIAMI TRAIL, STE. 202 STREET ADDRESS | A SO0 ‘F(‘urh)\“E R-cl /
cmy-st-zr - [ SARASOTA FL 34236 CITY-ST-2P Spuisoit , ¥L 3Ya3l7
TITLE 1 Delete TILE ' [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-7IP
TITLE T Delete THLE [JChenge [ Addition
NAME . o e v . . NAME )
© STREETADDRESS | ~ T T e - STREET ADGRESS e T g
CITY-ST-ZIP ﬁ CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-ZiP
TITLE [ Delete TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TIMLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 furiher 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 cr director
of the corporation or the receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like powered. ’

s - T - FANSALAESINY SR
\.« vk / . A ! . {.__'11_;). g.—éf—o&
4

IGNATURE AND TYEED OF FRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

LP8LES0

AY

CR2E034 (9/01)



