2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C.

P96000049120

TAMPA POWER STEERING & HYDRAULIC SPECIALISTS, IN

Frincipal Place of Business
1709 FOLLOWTHUR DR
TAMPA FL 33612

us

Mailing Address

1709 FOLLOWTHUR DR
TAMPA FL 33612

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

e

Suite, Apt. #, etc.

s e,

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90144 024 ***150.00

HIII!IIHIIIIIIIEIINI T

{71 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINUMbEr e mmeaars Applied For
) 59'3.384777 Not Applicable
i Count Zi Count . . it
ip ouniry P ountry "8, Certificate of Status Desired 0O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! BARA Street Address (P.O. Box Number is Not Acceptable)

1709 FOLLOWTHRU DR.,

TAMPA FL 33812

City

Zip Code

- FL

" the abligations of re

tered agent,
éﬂca/ ﬁfﬂ.«%

8., The above named enjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

cD/;(,/DB

SIGNATURE
IG

Signatlﬁ‘ typed or printed name of registered agent and title if applicable.

{NQTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fierida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE O change [ Addition
NAME LEITE, BARBARA NAME

street aooress | 1709 FOLLOWTHUR DR STREET ADDRESS

crv-st-zp | TAMPA FL 33612 CITY-51-2P

TLE 71 Delete TITLE [ crange  [J Additin
NAME ) NAME . _ . t . -
STREET ADDRESS - T T ST s DT TN STREET ADGRESS

CITY-ST-21P CITY-ST-7P

TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 Deiete 1LE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TTLE [(JChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-71P CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing does net gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 171 if

Bi3-932-23/)

Draytime Phone #
I —

changed, or on an attachment yjth an address, with all other like empowered.
SIGNATURE: (&WR&Q@ AAUIRED Qﬂab/d 3

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

VOIS |

nv

. CR2E034 (10/02}



