FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P02000033401 Secretary of State

1. Entity Name 02-21-2003 90206 037 ***
MODIFIED AUTOMOTIVE, INC. 150.00

Principal Place of Business Mailing Address
3469 NW 19 STREET #17 3469 NW 19 STREET #17
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311

s — I

3508 (01 hiredind A50G WiCshire Yeive @/
CHECK HERE IF MAKING CHANGES

Suite, Apt. #, elc, Suite, Apt. #, etc.
City & Staie City & State 4. FE} Number o Applied For
M amare  FC Mrerare FL 0X-0Y/S 32D No Applicabie
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desirec O )
22035 JIAN; 2500% AUSH Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HAYDEN, STEPHEN T T Name“'réa hews &.- L ow(x

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

275 NE 48 STREET

POMPANO BEACH FL 33064 A 1 SSS Brenow Ao v #H3R0
“Cogal SPR WS FL |25

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, |am familiar with, and accept

i IR T ons Al Jox
A~

or printed name of registered agent and iile if applicafe. (NOTE: Ragistered Agen! signature required when reinstating) DATE
v,
' FILE NOW!I FEE IS $150.00
. Electi ign Financi
At May 12005 Foe wil be 35500 s Hocten Camoa P $5,00 Moy e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE 1] Delate TITLE O change [ Adcition | S
NAME SEETARAM, DABEE NAME S
sTReeT aooRess | 3469 NW 19 STREET #17 STREET ADDRESS 3
crv-s-ze | FT LAUDERDALE FL 33311 CITY-ST-2P A 2
o
ition | €€
TME D O Delete TITLE b \n ( ( R . 0 /Ethange [ Addition T
NAME MARSHALL, RION NAME A S ALl 10 .
steer Anbaess | 3469 NW 19 STREET #17 STREET ADDRESS as‘oq il Shige Drive
arv-si-ze | FT LAUDERDALE FL 33311 CiTY-S1-2P AN G PAG KT Fluvida 33038
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - s - . STREET ADDRESS. |- - . B B
CITY-ST-2IP CITY-5T-2P
TITLE [ Deiete TITLE [ change [ Addisien
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 1 Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgx} with an address, with a1 othgr like empowered.
SIGNATURE: _ \ SN GGIEAREQUIRED |Ae§’/;>3 U2 298 15/0
!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #




