2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2002 8:00 am

1. Znity emo Secretary of State |
<
F.G. HAHN AUTOMOTIVE, INC. 01-31-2002 90091 040 ***150.00
Principal Place of Business Mailing Address
1502 SW EAGLE GLEN PLACE 1502 SW EAGLE GLEN PLACE
STUART FL 34997 STUART FL 34997
us . us . ;
2. Principal Place of Business 3. Mailing Address ’ |||H||| llI ml' ||”| Ilm Ilm “”l I|’|| I““ "“I |“|| |||" |||| ||||
Sulte. Apt. #, etc. Suits, APt #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber -\ . e ) = |AppliedFor __| -
65-0671250 Mot Applicable
Zi Countr Zi Countr - . iti
P uniry P ¥ 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
N R COLLEEN N Street Address (P.Q. Box Number is Not Acceptable)
120 NORTH U.S. HIGHWAY ONE
SutE200 . . .
TEQUESTA FL33469 City FL [ ZpCoce
8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florica.
" SIGNATURE
Signature, typad or printed name of registerad agent and titla if appiicable. [NOTE: Registerad Agent signatura required whan reinstating} DATE
9. This corparation is eligible (0 satisfy its Intangiole ~ FILE -NOWNI FEE IS $150.00 - " 10. Eleclion Campaig Firancing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 T - Ny
= rust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 =
e D O oelers: e D (emre [ Addtion | 5
NAVE HAHN, FREDERICK N BN [RDERICK Pl &
staeer aokess | 8394 S.E. LAGOON DRIVE sTReT anpiss | 8 OL S/ G ACLE GREN g€ 3
emv-gr-2r | HOBE SOUND FL 33455 ovsie | STMYRT b 35557 u
T N . o
e, 1 Delete TITLE [dcChange T Addiion | O
NaME NAME
STREET ADDRESS .| * "+ =iw STREET ADDRESS
CITY-S§T-ZIP CITY-ST-ZIP -
TITLE 1 Detete TILE [ change (] Addition
NAME NAME
STREET ACDRESS R STREET ADDRESS
CATY-ST-2P . o CITY-$T-21P Wl ; '
TITLE O Delete THLE _Dk(fﬁa'n-ge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
i O Delete e [ Adsiion
NAME NAME i
STREET ADDRESS STREET ADDRESS b '
CITY=ST-2IP, > CITY-S1-2IP
e O petete - TIIE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
13. | hereby certify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.
. -~
4
——
SIGNATURE: 2 -0/ #J]




