*

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

NC.

P02000076258

ALL FLORIDA STEERING COLUMNS & THEFT RECOVERY, l

ecretary of State

04-28-2003 90331 030 ***150.00

Principal Place of Business
8442 RAYMOND DR.
BOYNTON BEAGH FL 33437

Mailing Address .
8442 RAYMOND DR.
BOYNTON BEACH FL 33437

2. Principal Place of Business

1S10

Q‘(Mlﬂﬁm

3. Mailing Address

Court

1St0 T:Co/:*n-nc:%-m

Gyt

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ity & State
\I\T yl lmal—or\ o

P B

Applied For

4. FE! Num_bz - Md/‘fd’-B

Not Applicable

ity & State
W h N g

EISENHOWER, BRET
8442 RAYMOND DR.
BOYNTON BEACH FL 33437

Zip Country—~==2=~= =% |- ~Zip~ m———=-Couriry ==~ -~ & = by = "$8275‘A‘dﬂiti6neil
32 4\ A‘/ 23 4\ ﬂ " 5. Certificate of Statds Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

City

Zip Code

FL

8. The above named entity submits this staternent for 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 registered agent: -

After May 1, 2003 Fee wili be'$550.00
Make Check Payable to Flerida Departiment of State

. e
SIGNATURE =
Signature, typed or printed name of reglstared agent and tile it applicabile {NOTE: Registered Agent signature required when reinstating) CATE
T . -
= FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, OFF{CERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

— — —
TITLE D . 3 Calete TILE ? Elseny VYowee, 5%“]’ B thange [T Addition
HAME EISENHOWER, BRET K NAME 151 A COORT
sTREET ADoREss | 8442 RAYMOND DR, - STREET ADDRESS O FARNGTor
orv-stze | BOYNTON BEACH FL 33437 CITY-ST-2P WeringTtornd  Fu 33414~
TITLE [ petete TITLE [C] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21R e e i e i o QCITY-ST-ZR ), -z - - e temm o et e o e
TILE [ Detete TILE [J Change  {_] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P -~
TITLE [ Delete TITLE [JChange | Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-21P

indicated on this refiort or supplemental report is true an

all othy ik

Y25-03

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Siatutes. ! further cerlify that the inforrnation
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o;\the corperation or the receiver or trustee empowered.ly execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aae i

SIGNATURE:

e Ny -
SIGNATURE AND TYPED OR PHENTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

SLS60+0

A

CR2E034 (10/02)

i



