2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000079059
1. Entity Name May 18, 2000 8:00 am
SPARROW BRITISH AUTOMOTIVE CORPORATION Secretary of State
’ 05-18-2000 90378 048 ***150.00
Principal Place of Business Mailing Address
6106 LAND O LAKES BLVD 6106 LAND O LAKES BLVD
LAND O LAKES FL 34639 LAND O LAKES FL 346393212
us . ) us
SRS v UMM
Suite, Apt. #, etc. . Suite, Apt. #, eic. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
49—3224047 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
: ) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent K
Name
LEHRER'GREGG R. T o Street Address (P.O. Box Num;er is Not Acceptable) -
468 EMORY OAK ST
OCOEE FL 34761
City FL Zip 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.

SIGNATURE :
Signatura, l’y‘p'ed ar printed name of registared agent and title If applicable. {NOTE: Registered Agent signature required when renstatng) DATE
5 vt ensmamantang oo s ® | pter MAY 12000 Foo wil bo $s5000 | "> ElcionCampan fnancog - - $5.00 vy e
g ré . ’ - Trust Fund Contribution, a Added to Fees
(See criteria on pack) (W Make Check Payable to Department of State ‘ :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME | D ] elste TITLE O Change (3] Acdition~
NAME -t SELIG, JOSEPH A NAME )
streeT aooRess | 3901 HOLLOW OAK PLACE STREET ADDRESS
crv-st-2e [ LAND Q' LAKES FL 34639 oY-S1-2p ,
TITLE sT [ Delete TITLE i [Jchange [ Addition
NAME SELIG, JANE NAME
sTReeT aDDREss | 3901 HOLLOW QAK PLACE STREET ADDRESS
CITY-ST-2IP LAND O' LAKES FL 34639 £ITY-§1-2P
TTLE - O pelete TITLE O-change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
(1T ; - - - O elete N me O change [ Addition
NAME NAME - T ; -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TILE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ oetete TIMLE [ change [ Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2IP

13. { 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 supplemental report is true and acgprate 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 gy trusteg empowered to ute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an agfiress, with all gl like empowered.

SIGNATURE: : Ly— 28-20 0 3 976 (500

ﬁ "SIGNATURE AND TYPEEOR Pmm‘Er.thE OF SIGMING OFFICER OR DIRECTOR Daig Mdytime Phone #

CH 'E034 (9/93)



