2002 UNIFORM BUSINESS REPORT (UBR) May OEI%OE(Z)]Z) 8:00 amg

DOCUMENT # !
1. Bty Name P96000083348 Secretary of State
AUTOFLAME SCANDANAVIA, INC. 05-06-2002 90013 014 ***150.00 )
Principal Place of Business Malling Address
42740TH AVE W P.O. BOX 570
STE 3 PALMETTO FL 34221
PALMETTO FL 34221
. AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
) 59—3453493 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCK_INNEY,’ SKEJTH JB T LI et + === - | ~Strest-Address (P.O. Box Numberis' Not Acceptable) ~ T T 7T T
605 - 75TH AVE
ST. PETERSBURG BEACH FL 33708
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.

SIGNATURE
Signature, typed or printed name of registerss agent and tille it applicable (NOTE: Registered Agsnt signalure required when reinstating) DATE
i . . P . . . ° '
a. Ih;sﬁrl:ﬁrporangn |s:1|tg:r31!§ tclJ s?tlifycljts Intangible ﬁ'eFILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing . $5.00 may'Be
8 9 requirermen elacts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - Added to Fees. .

{See criteria on back) - Make Check Payable to Department of State o ‘ - LT
I OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECISRS IN 11
TLE DP O Delete TLE Same. PThange (] Acdiion | S
we | DAHL, LEF e P o poy S70 5
sTreet Aooress | P Q) BOX 520 N/A STREET ADDRESS ¢ O §
CITY-ST-ZIP PALMETTO FL 34220 CITY-ST-ZIP 1§
TITLE T . O pefete TITLE [dchange [ Addition | O
NAME LIMBERG, STACEY H NAME
STREET ADDRESS | 4403 7TH STE 8 STREET ADDRESS
omv-s-2P | ELLENTON FL 34222 CITY-ST-2IP
TILE O pelete LE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE : O palete TITLE ) O | Change [ Addition | _

o | NAME e e s i s s e i e T T ST e T SE——Te—e R e

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE : [ pelete TNLE _ [CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby cettify that the information supplied with this flling does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empovyered

SIGNATURE:

R OR DIRECTOR & / Date / Daytime Phone #




