 E—————— |

" 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000079059

SPARROW BRITISH AUTOMOTIVE CORPORATION

Principal Place of Business

6108 LAND O LAKES BLVD
LAND O LAKES FL 34639
us

Mailing Address
6106 LAND O LAKES BLYD

LAND O LAKES FL 34639
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90134 031 ***150.00

FILED é

80178

AT

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 O gg.;g l.:;:l;ﬂtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N peT—— e = Sy Ere=e EName = e e T S e[
5 Lehrer, Greas
LEHRER, GREGG R Stre I‘Ajd 58 %o. Box Number‘ﬁéﬁtﬁ\f eplﬁbls)
463 EMORY OAK ST [494R ceezy H "5,
OCOEE FL 34761 ‘
Ci i
P Windeme e FL | %756

se of changing its registered office or registered agent, or both, in the State of Florida.

4~ Zﬁ-é;_

8. The aboveﬁcjﬁfy submits this state:
SIGNATURE /"ﬁ’

Signature, typed ar print

of registared agent and titls it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its intangible
Tax filing requirement and elects to do so,

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of Stats §
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TITLE [Jchange [ Addilion §_ i
NAME SELIG, JOSEPH A NAME 3
STHEET ADCFESS (3801 HOLLOW OAK PLACE STAEET ADORESS 2
CITY-ST-ZiP LAND O' LAKES FL 34639 CITY-ST-Z1P lé-l ;
TILE ST 3 Detete TIILE {J Change [T Addition | &
NAE SELIG, JANE NAME
STREET ADDRESS | 3004 HOLLOW OAK PLACE STREET ADDRESS
CY-sT-2P [ AND Q' LAKES FL 34639 CITY-81-2IP
TITLE e N < e :[].Delete .. - TITLE . e .~=[1.Change . [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z7IP
TILE [J pelete TIMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CTY-$1-7IP
TMLE O belete TME [ Change [T Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the infarmation supplied with
indicated on this report or supplemental report
of the corporation or the receiver or trustee e

changed, or on an attachment with an_ad

SIGNATURE:

for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

is filing does not quak
true and accurate ggtd
i wE Wplowered.

UIRED J 05efh B Sofy

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

QU3 916 1500

%ﬂﬂ‘lua OFFICER OR IRECTOR

Daytime Phona #

=Ly




