2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000065525

1. Entity Name

CLICK AUTOMOTIVE, INC.

'-

Principal Place of Business

421 N ORANGE BLOSSOM TR
ORLANDO FL 32605

Mailing Address

421 N ORANGE BLOSSOM TR
ORLANDO FL 32805

2. Principal Place of Business

3. Mailing Address

Suite, Apt, 4, etg.

Suite, Apt. #, etc.

I

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90182 020 ***150.00

MM TRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  pg.anegeey Applied For
Not Applicable
Zi Countr Zi Count
“w S Y P uniry 5, Centificate of Status Desired | $8.75 addiioral
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

CLICK, NICHOLAS
421 N ORANGE BLOSSOM TR

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32805
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
. .
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i m :
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributicn. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD i O pelete TILE Sec( Q“hf{ ] Change mﬁ\ddilinn 8
whe | GLICK, NICHOLAS e Chicky NIChe G5 AL Tra i 2
STREET ADDRESS | 421 N ORANGE BLOSSOM TR STREET ACDRESS | f D oran 'Cr 3
omv-s-2P | ORLANDO FL 52805 CITY-ST-ZIp O w\d ) ‘3 2805 "E
TITLE [ Delete TITLE \05._6 c Pf{’g\d e f\—\—' [ Change MAddiNon 5
NAME NAME ICL, Miathel e B
STREET ADCHESS STREFT ADDRESS | 421 N Oranye BTyt
avestze | . av-size | ORAUWNCUO 31 HR0S
TILE O pelete TITLE af °G SE{P M\ m ] Change iS/Additiun
NAME NAME Lo d
STREET ADDRESS STREET ADORESS AZ\ . O{M\QL— &’L,Tra {L-
CY-ST-2P orv-st-ze | R ek r\d D <« 22%0 \
TITLE [ Delete TIMLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-S1-21F
TITLE ] Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1p
THLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

13. | hereby cerlify that the information supplied with this fitin 3
indicated on this r v supplemental report is true an
of the corporation or the r
changed, or on an attachme

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
iver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

e S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




