1

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
#3
i . =
DOCUMENT # P 450 Mar 05, 2002 8:00 am ;
vt 93000074525 Secretary of State
<
M.T.S. AUTOMOTIVE, INC. 03-05-2002 20091 047 ***150.00
Principal Place of Business Malling Address
3300 S.W. 46TH AVE. 3300 S.W. 46TH AVE. -
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Malling Address ”llu"’ "”" m"l m "“' |m| IIm lllnly“y Il"l "III |”I IIIl
B T P YT e ——— e e T T T T TS T WAITE (N THIS SPAGE
City & State City & State 4. FEI Number , Applied For
65-0440050 Not Applicable
Z Count Zj t
P ouniry P Country 5. Certiicale of Status Desired ~ []  $8+7D Additional
- o= L - - .. Cme . L e~ - . Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams-\
R ! Str%ess {P.0. Box Number is Not Acceptablg)
4280 SW 55 AVE R SW Y i A
-DAVIE FL 33314
. ip Code
O@luu . FL §33/f/
8. The above named entity submits this statement for the purpose gfchanging its registered cffice or registered agent, or both, in the State of Florida.
[
- f
SIGNATURE ~=—- § LS. - 2-50- 02
Signature, typed or primtad nama of re, agentand title if applicabla. {NOTE: Registerad Agent signature raguired when reinstating) DATE
- -
=|=orThiscirporationde shgibie e satislyitsntargise—t—————FIHE-NOWHI-FEE| 5 §156.06 S
=|=—gr : 7 = - an Fi .
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 10 E:z::lc;:,?daggri‘r?gmg:ncmg O fg;;%qoh;?;fe
(See criteria on back) . Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TILE PTD [ pelete TITLE [J Change [ Addition §
N ZUCCARELLO, SALVATORE NAME e
STREET ADDRESS | 4280 S.W. 55TH AVE. STREET ADDRESS é
CITY-ST-2P DAVIE FL 33314 CITY-ST-ZIP w
o
TILE [ Delete TIME Clchange [ Addition | O
NAME NAME
~-r~STREETADDRESS | - — ° ) - . STREETADDRESS |—~- =~ o S ——— e
CITY-ST-2IP CITY-§T-21P o
TITLE 3 oelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
B bty e - < . — - . —
= [ = STREETADDRESS| > == STRFET ADDRESS < | S S == e
CITY-5T-7IP CITY-5T-71p
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P v
TITLE ] Delete TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP .

13. 1 hereby certify 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 report 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 of trustee g to execute this rébonfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an altachrpert With an g#id Wi .
SIGNATURE: g\ L /-8F-0> -5~ 7677

mAmREAﬁo’prms OF SIGNIN®-OFFICER OR DIRECTOR Data Daylimg Phone 4




