FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P01000089445 Secretary of State

1. Entity Name 05-05-2003 90190 006 ***150.00
YOKEM AUTOMOTIVE, INC.

Principal Place of Business Mailing Address
549 N. GOLDENROD ROAD 549 N. GOLDENROD ROAD
SUITE #7 . - | = m &= — o - - SUIME #7 - R

ORLANDOC FL 32807 CRLANDO FL 32807
- . T T
inci i 3. Mailing Address

2. Principal Place of Businass
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK +ERE IF MAKING CHANGES
City & State City & State 4, FEI Number ¥ Applied For
. 22 3828526 Not Appticable
Zi Counts Zi Coun m
w° Ly ® Y 5. Certificate of Status Desired d ?g'gesq :i‘?ed(;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YOKEM STACY F .
549 N GOLDENROD nom.

Street Address (P.O. Box Number is Not Acceptable)

SUITE #7

ORLANDO FL 32807  ; ' oy TFL [ 200

8. The above named entity s mlzst is staternen the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register{d a i

2-£.0. L//ZJ’/OB

Signatute, typed or printed ﬁr’a /ragls\eued agent and title if @pplicable (NOTE: Registered Agent signature requirad when reinstating) DA1!

SIGNATURE

* Fike NOWn! FEE J5/8150.00 . o
After May 1, 2003 Fée yill be $550.00 o oo o o 3500ty e

Make Check Payable to Floriga Department of State
10. . “  OFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T ™ oetete TITLE ) Change ] Addition
NAWE YOKRM, SHIRLEY B NAME
streer 0pRess | 215 DICKINSON ROAD STREET ADDRESS
orv-st-ze | SPRINGFIELD W 62704 - GITY-57-2P
TITLE CEOQ [ Delete TIMLE [ Change  [] Addition
NAME YOKEM, STACY F NAME
sTReeT anoress { 7924 HIDDEN CYPRESS DR STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32807 CITY-ST-21P
TITLE O petete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY - ST-7P CITY-ST-7P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-7IP
TILE [ Delete TME [Jchange [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-51-2P
TILE [ petste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repaort or supplem 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 corparation or the receiver @ truglee empo 'd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment all other like empowered.
SIGNATURE: __ SiS496ZIRE REAIEFOD iljgé)z 6@97)447“15'!5

SIGNATUR?DWPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR I Daf Daytime Phone #

4

L¥S90L0

AY

CR2E034 (10/02)



