2003 [FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PgtCNUMENT# P96000083348

AUTOFLAME SCANDANAVIA, INC.

Principal Place of Business Mailing Address

427-10TH AVE W PQ. BOX 570

STE 3 PALMETTO FL 342

PALMETTO FL 34221

¢ L

3. Mailing Address

2. g;i'p%liaczq'amn s8 2. w

Suite, Apt. #, etc.

Suite, ﬁ 3 elc.

FILED

Apr 10,2003 8:00 am

ecretary of State

04-10-2003 90124 005 ***150.00

(J CHECK HERE IF MAKING CHANGES

City & State

}%j& Stal F’

Applied For

4. FEl Number 59_3453493

Not Applicable

Z| Cpu Zip Country . . $3 75 Additional
7 ‘.b—?-/ uj ﬁ | 5. Certificate of Status Desired D, Fee Required 3
6. Name and Address of Current Reglstered Agent 7. Nlme and Address of New Reg|stered Agent
Name

MCKINNEY, S. KEITH 'JR‘”
605-75THAVE v
ST. PETERSBURG BEACH FL 33706

Street Address (P.O. Box Number is Not Acceptable) '

City

Zip Code

FL

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

" the abligations of registered agent.

SIGNATURE

Signatura, lyped or printac name of ragistered agent and title if applicabls.

[NCTE: Registered Agent signaturg raquired when reinstating)

DATE

1

FILE NOW™! EEE IS $150.00 ‘
After May 1, 2003 Il-ee wiil be $550.00 N
Make Check Payable to Flurida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE DP O pelete TITLE [ change [ Addition
NAME DAHL, LE!F NAME

sreet Aooress | PO BOX 570 STREET ADDRESS

orv-s-zr | PALMETTO FL 34220 CITY-ST-2IP

TITLE T [ Delete TLE Jchange [ Addition
NAME LIMBERG, STACEY H NAME

STREET ADDAESS | 4403 7TH ST E 8 STREET ADDRESS

CITY-ST-ZIP ELLENTON Fi. 34222 CiTY-ST-2IP

me | TEmTT T s T el T JTTMLE K o g et e w e me v e [T Change- - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TILE 7 Delete TITLE [ changg [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowerad to execute thigreport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all other like emppwer //

SIGNATURE:

7 s ] @ic d/e;:/ﬁﬁﬂfﬂ"
Date Daylime Phone #

°.JGMA?URE AND TYPED OR PRMED NAME OF SIGNING OFFICER OR DIRECTOR //

)

CR2E034 (10/02)



