2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000069419

1. Entity Narme

TOY-TEK AUTO INC. (05-01-2002 91532 036 ***150.00
Principa! Place of Business Mailing Address

1770 NW 38 AVE. 1770 NW 38 AVE.

LAUDERHILL FL 33311 LAUDERHILL FL 33311

May 01, 2002 8:00 am
Secretary of State

-5,

IR -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 867739 Applied For
59'5 Not Applicable
Zi Counin Zi Couni iti
P umry ® Ly §. Certificate of Status Desired O $8'75 Additional
Fee Required
8. .Name and Address of Current Registered Agent-. - - - === . 7..Name and Address of New Registered Agent-__ - . ..- - |~
Name L -
WILL 'MS’ ERROL L Street Address (P.O. Box Numbaer is Not Acceptable)
1770 NW 38 AVE.
LAUDERHILL FL 33311
City FL [ ZpCode -
8. The above named enity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed name of registered agent and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
8., This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i S
e e Tl s L ) iene| 2,10, _Elect Fi n
Tax filing requirement and elects to do so. ANEF May 1] 2002 Féé will b $ 55000 %gﬁg&%Lgmﬁzgqaﬁtgeu .
(See crileria on back) O Make Check Payable to Department of State ’ ~ |
11. . QFFICERS AND DIRECTOHS 7 l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO [ pelate TILE [JChange [ Addition s
L NAME WILLIAMS, ERROL RAME =)
STREET A0DRESS | 1770 NW 38TH AVE STREET ADDRESS §
.crv-sr-ze | LAUDERHILL FL CITY-ST-2IP w
- - = 4
“BTITLE co [ Delete TITLE [ change ] Addition | &
NAME WILLIAMS, PAMELA NAME
STREET ADDRESS | 1770 NW 38TH AVE STREET ADDRESS
SCst2e, LJAUDERHILLFL.. . e o o JCTY-ST-ZR | o L
TITLE O pelete e T T S Clchange L] Acdition
NAME MAME
STREET ADDRESS STREET ACDRESS
CHTY-S1-2IP CITY-8T-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP - CITY-8T-2IP -
- /’\
THLE 1 Defete ILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CiTY-ST-2IP
TITLE O Delete TITLE [ change [ Addiion | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
13. | hereby certify thal tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lee pmpowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ps, with all other like empowered.

changed, cr on an attachment with g

Aol O e e
SIGNATURE: SIGFNNIRE FRAEE 1 L4 mf 17’//7/ 2,
[

SIGNATUREAND TYPED OR PRANTED NAME OF SIGNING OFFIGER OR DIRECTOR Date” Daytime Phone #




