2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # P93000079059 Apr 10, 2001 8:00 am
" o e ecretary of State
SPARROW BRITISH AUTOMOTIVE CORPORATION
04-10-2001 90105 033 ***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 34639
us us
> S Ve AT AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 403994047 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Statws Desied (1 ?g.g?qlﬁ?géﬁonm
lmoz o .. 6 Name and Address of Current Registered Agent. e - . . - _.71._Name and Address of.New Reglstered Agent __. [
Name
4L58H'§ARO|FIG‘YR %?\GK gT Street Address (P.0. Box Number is Not Acceptabla}
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 bath, in the State of Florida.

SIGNATURE

Sighatura, typed or printed name of registerad agent and titls if applicable. (NOTE: Ragistered Agent signature requirad when rainstating) DATE
9. This f:prporatic_)n is efigible to satisty its Intangible FILE NOW!!! FEE ISm$; 50.:500 o0 10. Elsction Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Caniribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete TMLE [ Change  [] Adction | S

NAME SELIG, JOSEPH A NAME 2

staeeT aooress | 3901 HOLLOW QAK PLACE STREET ADDRESS 3

CiTY-ST-21P LAND O LAKES FL 34830 CITY-ST-2P a
- o

THlLE ST O elete TITLE O cnange O Addiion | &

NAME SELIG, JANE NAME

street apDAESS | 39041 HOLLOW OAK PLACE STREET ADDRESS

CITY-ST-2IP LAND O' LAKES FL 34639 CITY-ST-ZiP

e O Delee TinLE [ Change [ Addilion

w;\_mc = - =- M NAME J— ._. 7

STREET ADDRESS STREET ADDRESS -

CITY-5T-ZIP CITY-§T-2IP

TITLE [ pelee TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2iP

e O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2iP

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 accurate and that my signature,shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requiregfby Chapter 607, Flogtia Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: . 105:20 4 Sef!y

G-03-2/ 613 92,

)
SIGNATURE AND TYPED OR PRINTEEPNAME OF SIGNING O/FEJ{EH OR DIRECTOR /

Data Daytima Phons #




