2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000069723~ *

Apr 11, 2001 8:00 am

1. Entity Name ecretary Of State

THACTOPARTS ) AHCADlA' INC 04-11-2001 90050 024 ***150.00
Principat Place of Business Mailing Address
8324 NW 56TH 8T 701 MYRTLEWOOD LANE
MIAMI FL 33166 KEY BISCAYNE FL 33149
us

2. Principal Place of Business “ 3. Mailing Address H"HIH Hl ‘||
$/30 A.w gf% St

[

W

TN

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
idare  FL
City & State City & State 4. FEI Number 650530958 Applied For
- Not Applicable
Zip Country Zip Country " . $8.75 Additional
| /33/‘_‘_ L O/ 54 e R .. . . .|-5 Ceniicate of Status Desired |, ~0 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘;JZJ:LRR(BJ:E\?:RGDE%EIE%I‘,’]E Street Address {P.C. Box Number is Not Acceptable)
T
ARCADIA FL 33821
City FL Zip Code
T

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 printad name of registered agent and Litle it applicable. {NOTE: Registered Agant signature required whan reinstating} DATE
. R o ) m
9, Thwsfggrporatpn is ellglblg tcl> sat\sfyéts Intangiple FILE NOW...1 FEE IS_ |$; 50.00 00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS '—12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS (N 11
TLE D O Delate TLE (3 change [ Addition
e STEVENS, ALBERT J e
STREET ADDRESS | 701 MYRTHWOOD LN STREET ADDRESS
CITY-ST-27P KEY BISCAYNE FL 23149 CITY-§T-2P
TMLE D O oelete TITLE {(J Change (] Addition
NAME STEVENS, ANABEL NAME
STREETADDRESS | 704 MYRHWOOD LN STREET ADDRESS
CITY-ST-7P KEY BISCAYNE FL 33149 CITY-ST-2IP
We ~ -t TR e e T . T i * 7T Delete “Rimer T YT " ) Tt "™ [ change™ "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-21P
TITLE O Delete TITLE (3 change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21p ) CTY-ST-21%
me L . [T Delete TILE [Jcrange {7 Acdition
T R Y I . . . NAME = .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P T oo CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)(4'), Florida Statutes. { further certify that the information

indicated on this report or supplemental report is trys-amd accurate and that my signature shall have the same legal e

tect as if made under oath; that | am an officer or director

of the carporation or the receivar or trustee empow bexacUte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with aradite

SIGNATURE:

her’like empowered.

A/é“e'/tj—‘- S#E'UGA: %F e/

T3 76 F34Y

(ND TYRED ORPRINTRD MEME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

0186415

CR2E034 (10/00)



