2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000049120 Apr 17,2001 8:00 am

1. Entity Name
TAMPA POWER STEERING & HYDRAULIC SPECIALISTS, IN ecretary of State
o7 04-17-2001 90148 045 ***150.00

Principal Place of Business Mailing Address
1709 FOLLOWTHUR DR 1709 FOLLOWTHUR DR
TAMPA FL. 33612 TAMPA FL 33612
us us _
2. Principal Piace of Business 3. Malling Address ”lmm "l mll IHI “ "m "l I"” | "m “I” "” ‘"l
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEINumber  58-3384777 Applied For
Not Applicable

de Courttry Zip Country O  $8.75 Additionat

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent

BURDEN’ BRIAN A Bﬂ&b 4 | : I:tamtA dress I 06?N er is No\l Acceptable)
5WVERNE ST - e O g Ay POx (MTIPEM IS . P } .
- WSWVEREST 000 Tplhutbheee D - | [GHE™ B ~

SUITED
CitYT%()a‘ FL %1’:9@}2_,

TAMPAFL 33608 ) 0,04 7,{ 336/

8. The above named entity submits this statement for the purpose of changing its registered coffice or regisier'ed agent, or both, in the State of Florida.

SIGNATURE |

Signature, typed or printad name of registered agent and title if appliceble. (NOTE: Registerad Ageanl signalure requiradiwhen reinstating} DATE
* Taxting eamamentang socs 0 doso. s | AorMAY1,2001 Foowllbesssoop | ' SeCionComemanFuancng - $5.00 yay
b ’ & ! h Trust Fund Contribution, a Added to Feaes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e uPs1 [ Delete e ! [ Ghange [ Adcition
NAME LEITE, BARBARA HAME |
staeey aooress | 1708 FOLLOWTHUR DR STREET ADDRESS
CITY-§T-21P TAMPA FL 33612 CITY-ST-2IP
TME O Dpelete TITLE [ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TLE : [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS 1
CITY-ST-21P CITY-ST-2IP
TMLE [J pelete TILE ! ) Change (7 Acdition
NAME NAME Do e s e o e e o
STREET ADDRESS - e e e T STREET ADDRESS :
' ) CITY-5T-2IP |
TITLE [ pelete TITLE ‘ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-§T-2IP CITY-ST-2IP
TMLE 3 celate TILE [ Change [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supglemental 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 corporation or the recejyer or trustee empowered to exacute this report as required by Chapter 607! Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeght with angddress, yvii Il other jke empowered. | .
SIGNATURE: é/’d/ . %/Ow 9/3\_193‘;2_.73//

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

. v,
1, ! .

CR2E034 (10/00)



