2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P95000086056 Apr 10, 2001 8:00 am
oo pame ecretary of State

SOUTHEAST AUTO PHODUCTS; INC. 04-10-2001 90089 037 ***150.00
Principal Place of Business Mailing Address
5130 NW 15TH ST.. BAY G 5130 NW 15TH ST.. BAY G
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ Number Applied For
. 6&%27409 Not Applicable
S JGownty TP B L | 5. Corificate of Status Desired ~ - [1- - $8:79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EPSTEIN’ STEVEN Street Address (P.O. Box Number is Not Acceptable)
5130 NW 15TH ST, BAY G
MARGATE FL 33083
City ‘ . FL Zip Coce
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha Stata of Florida,
SIGNATURE
Signaturs, typed or printac nama of registered agent and tite il applicable. (NOTE: Registarad Agent signatute raguired when reinstating) DATE
. L e ) "
9. Tmsff:rorporangn is eliginle th> satlstfy its Intangible AR Fikﬂi\?o‘golb!1 FFEE I$'f"$; 5(;.50500 i 10. Election Campaign Financing $5.00 May Be
Tax fi m.g rgqmremem and elects 1o do so. er 1, ee will be . Trust Fund Contribution. | Added to Fees
(See crileria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 N
T PD 3 oelete e (] Chenge [ Addition | S
NAME EPSTEIN, STEVEN NAME e
STREET ADDRESS | 5130 NW 15TH ST., BAY G STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP b
MARGATE FL 33083 |
THLE VPST [T oelete it ST X(change (] Additon x
N EPSTEIN, LEE v PSTEW, LEE A
sTReeT ADDRESS | 2501 ROCK ISLAND ROAD APT 305 STREETADORESS | &7 130 4/ | 5/1"_“ Je. a 4 .
LOTSTZP L MARGATEFL - - = & e o s s R OTYSSTIR aal-_ Floada- 33 "‘3-*—-" SN
TITLE [ Delets I TITLE J [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIy-s1-2IP
TITLE 3 Delete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CIY-ST-2IP ’ CITY-ST-7IP
TITLE . ) [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2(P CITY-ST-2IP
TImE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute 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 atiachment with gn address, wit other Jffe empowered.

SIGNATURE:  fecihs a/f/,ﬁ/(/z VAR 74 5’-/7ﬁp

~ SIGNATURE AND TYPED O INTED MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




