_,__

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000043432

1. Entity Name

Secretary of State

May 08, 2002 8:00 amg‘

Ed

FUNK AUTOMOTIVE, INC. 05-08-2002 90108 028 ***150.00
Principal Place of Business ) Mailing Address
1003-JABRER-DRr 1906-HASPER-DR-
GRCANLAT T 32007 QRLANDE-FE=32007
_ - IO SR
2. Principal FPlace of Business 3. Mailing Address
SloR £. CoLoMIAt DR | S103 £ . CoLoNIAL DA _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE __ emem™ ~5 25
City & State . City & State - ;;L@:Numper"':‘:’ 4 Applied For
OﬂLM_DD f FL 042 LA-N,bO ; :Lﬂ 59-3248349 Not Applicable
Zip Country LZipsaeg="""T1 7 Country " , 8.75 Additional
92803 Lo @ M éé__’é_-,_ﬁ:- ?"3 {go 3 0RA u E 5. Certificate of Status Desired O ?ee Hequirer;tlona
e =526, Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
B Name
FUNK’ JAMES D Street Addre.s‘s {P.O. Box Number is Not Acceptable)
1908 JASPER DR.
ORLANDO FL 32807 »
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

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This f:.orporaticlm is eligible to satisfy its Intangible N F!LE N(?—W!!! :FEE' [E] u$1 50.00' | 10..Election Campaign Financing. _$5.00.May Be
- __Tax‘fllmlg.r'equlrement and elects 0.40.80 . roma o ; Trust Fund Contribution. | Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ¢
TITLE DPST {7 Delete TITLE [ change [ Addition
NAME FUNK; JAMES D NAME .
STREET ADDRESS | 1908 JASPER DR STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32307 CITY-ST-21P
TME 7 Delete e ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-8T-2IP
TITLE [ palsta TILE [ change (7 Addition
NAME NAME
“STREETADDRESS | _ . STAEET ADDRESS
CITY-57-2P o - . CITY-5T-2IP s
TILE Oopslete - ¥ e . , - [} change  [7] Addition
NAME NAME TT—
STREET ADDRESS STREET ADDRESS X Tt~ L —_—
CIry-51-2iP CITY-5T-21P
TITLE O pelete TITLE [3 Change [ Addition
NAME R NAME ‘
STREETADDRESS | * .o r .- STREET ADDRESS
S ] R CITY-§T-2P
me a7 [ Delete TMLE ' O Change  [J Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not gualify for the exemptian 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed. or on an attachment with an address, with afjother like empowered.
4 SN 1 7T TR AL A A (
SIGNATURE: A2 VT G gyl Lol —on Ho7)28 ¥- 956,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR - ~ Data Daynmé’?hone L

h

CR2E034 (9/01)




