FILED
May 28, 2002 8:00 am

v - 4n

2002 UNIFORM BUSIRIESS REPORT (UBR)

Secretary of State

DOCUMENT #  P0O1000089445 v
1. Enlity Name - / 04-10-2002 90454 021 ***150.00
YOKEM AUTOMOTIVE, INC. -

Principal Place of Business Mailing Address

g

PRINTED NANE OF SIGNING PFFneenonomr:'

549 N. GOLDENROD ROAD 543 N. GOLDENRCD ROAD
SUITE #7 SUITE #7
ORLANDO FL 32007 ORLANDO FL 32807
2. Principal Place of Business 3. Maliing Address
U . Coldened 46 w.  Ooldewed 8.
Suits, Apl. #, ele. Suite, Apl. #, etc. i‘{' 0O NOT WRITE IN THIS SPACE
o P} Suike ¥} o
Cilx & State . City & Stata 4, FEl Numbar Applied For
o ('\H‘(\)ck) , F {. Ol , FL - [ Not Appiicablo
Zigs T Country Zp | Country ; $8.75 Additional
“24%0% ’5’).@} 5. Certificate of Status Dasired O Fee Requirad
6. Name and Addreas of Current Registerod Agent 7. Name and Addrass of New Reglstered Agent
_ ) ) B C Name -
YOKEM' STACY F Strest Address (P.O. Box Number is Not Acceptabla}
549 N. GOLDENROD ROAD
SUITE #7
ORLANDO FL 32807 City FIL [ 20 Coe
8. The above namead entity subrnits this statement for the purpese of changing its registered office or registegad agent, or both, In the State of Florida.
m A~ 4 ( ’ (. u
~ Dltia=
SIGNATURE N . NDKEWS 7;\;&/ : L =
Signatre, typad o grivied hame of registered agent §nd bl § appicable. {NOTE: Ragistered Agent gig @ requingd when reinstating) DAFE
P e e e oo y
9, This corporation i§ eNgibie’ 15 satishy sintangitl EILE NOW!1! FEE IS $150.00 1 40 .Blaction. - )
Tax filing requirement and stects to do so. AfterMay 1, 2002 Fée will be $550.00 ~ V' 10. %ﬁ:‘gﬁr‘% ¢ ontr?t': ml-:f:nan cng f;‘gotoh;:‘;:e
(Ses criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Presde ot (3 etste me O Changs - [ Addition | 5
HAME Shirley B ~okewnn NAME =2
STREETADORESS | 1 %7 DielGiNsom . STREET ADDRESS §
st | Soeup 8ol T oY om-s1-22 &
e fe.o! ' (35 Detete LE Cichange [0 addiion § G
— Dracy L. \oemy NaE
smeranoness | S0 d Adek Cypress Oc - STREET ADDAESS
oS ® | Oelhdn B D 2X0% oStz
TMLE ' {7 Detete e Octange [ Addition
e , HAME
~ STREET ADDRESS [ R s T i « STREET AGGRESS - ST S == B - -u__I
CITY-57-2IP | CITY-ST-2IP
HILE 1 petete TME [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP | CIrY-ST-2P
TME [ pelete me O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CiTY-ST. 2P CITY-ST-21P
e I oelete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREEF ADORESS
CITY-ST- 2P Cry-ST-2iP .
13. | hereby cenillz that the information supplied with this I'rling does not qualify lor the exemption stated in Seclion 1 19.07&3)&), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same lagai effecl as if made under oath: that | am an officer or diractor
of the corporalion or the receiver or trustae empowered to axecute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atlachment v adgfress, with ail other like empowered,
Al VAURENEE ST ol TP SR BT AN
SIGNATURE: SE M~ g"ﬁC\J . ‘F O&W\ H lDl )U‘L. @ﬂ) q‘ﬂ -\515
SKINATURE AND TYPED OR loR Date ¥ Daytwra Phone #



