o =
' FILED :
2003 FOR PROFIT CORPORATION ’ :
3
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
DOCUMENT #  P93000074525 (s Secretary of State
1. Entity Name 02-13-2003 902358 001 ***150.00
M.T.S. AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
3300 SW. 46TH AVE. 3300 SW. 46TH AVE. T
DAVIE FL 33314 DAVIE FL 33314 :
2. Principal Place of Business 3. Mailing Address “lml” “I mll “l“ "l“ “I“ "“‘ |Im ml‘ MH I‘Hl “"’ |“l ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0440050 Not Applicable
- - .
& Gouniry Zip Couniry 5. Certificate of Status Desed [ $8+7D Additional
——— —— - - = — . LS P = Eee Bequijred . R S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
ZUCCARELLO’ SALVATORE Street Address (P.0. Box Number is Not Acceptable)
3300 SW 46 AVE .
# T
DAVIE FL 33314 City FL | 2P 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 regisiered agent. .
v . . '
SIGNATURE . - - - - - — .
I S!QHQIUFO.WDBCI ar printed name of rsgnslered agent and titls if applicable. [NOTE: F:‘eglsl'srsd Agent Slg’_‘?&i[ﬁf!’w"ﬂd T{t{?nns[allng}r S ,___;_..‘:__ig_ﬁﬂ.’__'—% Tam - a -]
-'\;'ﬁ' = " ' Py - T - .,;: . e - . =
. &..;,ELLE,&W.!LFE%.'? $15000 _ & . f ... _ -~ ——— — = -=| —8; Electioh Campalgn Financing —$5.00 Mayge |
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "|PTD : 3 Delete e ﬁ’Change [ Addition g_
NavE ' | ZUCCARELLQ, SALVATORE NAME Sw 94 TeRR e
STREET ADDRESS | 4280 S.W. 55TH AVE. STREET ADDRESS fd{ 0 oW /9 3
CITY-5T-21P DAVIE FL 33314 . CITY-ST-21P :D,qw ; f/, BM <
o
TITLE 3 Delete TILE [ cChange  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
_CiTY-sT-ziP . _ . | CiTY-57-7IP
mEe - O Delete TITLE [ Changs L[] Addition .|~
NAME | nMaME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 4P
TITLE [ pelete TILE . [ Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
e [ Detete 1 TITLE [J change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
—_ - . . O Dalete TITLE . - . - [J Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and 1hat my sigsature 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 agg#quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdresg/ wt her like empowggtd.

SIGNATURE: _ “SIGAZL 7#ED oy 95y 3T %47

Ul ME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

- —




