2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000049120 /

cretary of State

1. Eniity Name

‘TAMPA POWER STEERING & HYDRAULIC SPECIALISTS, IN 09-10-2002 90228 002 ***150.00
C..
Principal Place of Business Mailing Address
1709 FOLLOWTHUR DR 1709 FOLLOWTHUR DR -
TAMPA FL 33612 TAMPA FL 33612 9 7 8 9 4 9
i . ARG A
2. Principal Place of Business 3. Mailing Address “Illl Ii “Ill | “ m i ‘ ”
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State’ 7 T City & State i 4. FE| Number V'A’pp;ied For
’ 59-3384777 Not Applicable
Zp Country dp Country 5. Certilicate of Status Desred [ $8-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E. BARBARA Street Address {P.0. Box Number is Not Acoeptable)
1708 FOLLOWTHRU DR
TAMPA FL 33612
City FL Zip Code

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tite if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This gprporatign is sligible to satisfy its Intangible FILE NOW!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do sc. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fez;s
¢ (See criteria on back) Make Check Payable to Department of State
_11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTE DPST O Delete TITLE O change [ Addition
NAME LEITE, BARBARA NAME
staeer aboress | 1709 FOLLOWTHUR DR STREET ADRESS
CiTY-5T-2p TAMPA FL 33612 CITY-57-21P
TrLE [ Delete TITLE ‘ [ change {7 Addition
W Ll e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY -51-2IF
TITLE . “ O petete TITLE [] Change T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ alete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP CITY-ST-21P
TITLE [ celete TITLE ) Change (7 Addition
NAME NAME
STREETADORESS | . . STREET ADDRESS
anv-stzier U CITY-ST-ZIP

T T L
131 h'eréby certifg} that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
7 :indicated on.this report or supplemen al 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 receiver or ¥Ubtee empowerad to exaguly 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 attachment witl

SIGNATURE: ___ AR R Z QUIRED Qbfin  pi3- 95273/

PED OR PRINTED MAME OF $IGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 {4/02)

7
|

" Sep 10, 2002 8:00 am '
/e
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Attachmnt AN
# 90000049120

I 0 O A A e e s TR T 0 s O S 8 5 5 T I e 0 o 1 et B R IO S0 S T S0 RN O D O el e v

Department of State
Annual Repoxt Filings

P.0O. Box 1500

Tallahasgee, FL 32302-1500

Re:
EIN%

Pear Sir/Madam: _

J— [ —_— — e — e —— e

Please find enclosed our check for $150.00 and our completed 2002
Uniform Business Report.

We never received any corraspondence pertaining to our 2002 UBR,
and did not reallze wa are delinquent.

Due to these circumstances, we respectfully request you accept the

enclosed check, and abate all penalties asaoclated with our
failure to timely file our 2002 UBR.

Thank you for your conslderation.

Respectfully submitted,

Alan Lettas’
Presldent

co: file



