FILED
003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u%n) Apr 28, 2003 8:00 am

ecretary of State
DOCUMENT #  P93000079059
1. Entity Name 04-28-2003 90500 049 ***150.00
SPARROW BRITISH AUTOMOTIVE CORPORATION
Principal Place of Business Mailing Address s s
6106 LAND O LAKES BLVD 6106 LAND O LAKES BLVD ’
LAND O LAKES FL 34639 LAND O LAKES FL 34639
- - ORRA MR NRw
2. Principal Place of Business . _ __._- . ..ee - | 3. Mailng Address .. . _ . _ __ ..« o . T e B e e+
Suite, Apt. #, etc. Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
49—3224047 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired [ gg—g?q 3?;’;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEHREH’ GREGG R Street Address {P.O. Box Number is Not Acceptable)
1949 BREEZY HILL DRIVE
WINDERMERE FL 34786
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. | am famitiar with, and accent
the ebligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registerad Agsent signature required whian reinstating) BATE
- FILE NOW!H! FEE IS $150.00 ) - .
9. Elgction Campaign Financing 5.00 May Be
Aﬂar May 1,2003 Fee will be $550.00 . Teust Fund Contribution. O fdde?i to Fe‘;s
Make Chiack Payable to Florida Department of State
10. QFFICERS AND DIREGTQRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D " O pelete TITLE [ change [ Addition
NAME SELIG, JOSEPH A NAME
streer aooress | 3901 HOLLOW OAK PLACE STREET ADDRESS
crv-si-zp | LAND O LAKES FL 34639 CITY-ST-2IP
TITLE 1 B - o Oooees - B e s e cem s~ o o e <[JChange [ Addition- |-
NAME SELIG, JANE NAME
staeer anoress | 3901 HOLLOW QAK PLACE STREET ADDRESS
CITY-51-21P LAND Q' LAKES FL 34839 CITY -57-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP GIrY-57-21P
TILE [ Celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS c . ’ ’ STREET ADDRESS
CITY-ST-21P CITY-§T1-21P
TLE O Detete TILE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TITLE [ Delete TILE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CiTY-5T-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption sizsed in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shp#have the same legal eftact as if made under oath that | am an officer or director
of the corporatian or the receiver or trustee empowerad 10 e«fcuta this report as required Jgf Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, wilhll o i 7

SIGNATURE: ___ SIGNAA

SIGNATURE AND

D oR ﬁn NAME OF smmg’pﬁncen or ﬁﬁjcy Date Daytime Phone #

5868450

AY

CR2E034 (10/02)



