2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT #  P02000076409 Secretary of State
1. Entity Name 01-31-2003 90375 026 ***150.00
BELT AUTOMOTIVE INC.
Principal Place of Business Mailing Addre:‘ss
5801 N.E. 18TH AVE 11600 NW. 28TH PLACE
APT 9 SUNRISE FL 33323
‘ IR R R
2. Principal Place cf Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘-l,‘; - 30"1 m(ﬁ Nat Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

pegen —— —— e T o o

"Name -

SHOE E, ELIAS Street Address (P.0. Box Number is Not Acceptable)

5801 NE IBTHAVE &
APT 9 8 k‘

FT LAUDEHDALE FL 33334 City _ FL [ 27 Code

8. The above named entity submits this statement 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.

i e
SIGNATURE. 2=~ #
) - Snature, typed or p:rJr_ltt;i:l name of registered agent and title ! applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
; AﬂFII_th"!\IQW!!! l;EE fS" $bL505(;g o 9. Election Campaign Financing $5.00 May Be
- o - Aller ay:_1’ 2003 Fee ‘?‘ $550.00 ) Trust Fund Contribution. [ Added to Faes
‘Make Check Paydble to Florida Repartment of State
. v > L
10. E COFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P _ 7 Delete TIME [ Change [ Acdition
NAME SHOEMAKE, ELIAS C - NAME
saeeTaopress | 5801 NLE. 18TH AVE APT 9 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33334 CIY-ST-2IP
TITLE v [ Delste TILE [ Change [ Addition
NAME ROMANO, WILLIAM JR NAME
sTREETACDRESS | 11600 N.W. 20TH PLACE STREET ADDRESS
CITY-ST-2P SUNRISE FL 33323 CITY-ST-2IP
e S - €1 Detete fme i _ _ ‘O change T Adtion
HAME SHOEMAKE, TIFFANY A NAME
STREETADDRESS | BHB0Y N.E. 18TH AVE APT 9 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33334 CITY-57-7IP
TITLE T [ pelete TITLE [ Change  [] Adaition
NAME ROMANO, LORI J HAME
STREETADDRESS | 11600 N.W. 29TH PLACE STREET ADDRESS
CiTY-ST-21P SUNRISE FL 33323 CITY-ST-ZiP
TITLE [ Delete TITLE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiete TMLE [ change [ Addition
NAME KAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemenital 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 report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ob an attachment with an address, with all other like empowered.

e ) Son. 5o WU

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daytime Fhona #

SIGNATURE:

SIGNATURE AND TYP|

ey

Al

CR2E034 (10/02)



