2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
NATIONAL POWERTRAIN INC.

'P97000015630

Principal Place of Business

505 N MYRTLE AVE
JACKSONVILLE FL 32204

Mailing Address

506 N MYRTLE AVE
JACKSONVILLE FL 32204

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90094 029 ***150.00

G ETAAU A ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3444696 Not Applicabte
Zip* Couniry Zip Country 5. Certificate of Status Desired | gg;;gu';:’:;m"al
o s 6. Name and Address of Current Registered Agent- - - - - =~ -7.-Name and Address ot New Registared Agent =
Namg !
rew T. Harris
TRITT, ARNOLD D JR
ddr 0, Numb Naof A bl
2999 PARK STREET TG T enta T g s rgaREe
JACKSONVILLE FL 32204
J¥cksonville FL Zﬁpfid(s?

8. Thefabove name

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i

: '-‘ ¥l
LI

- ﬁ\ QnatLr

or printed na Jof registered agent and title if BDDUGEUB. T
B - f
i -

(NOTE: Registered Agent signaturs required when rainstating)

DATE

5. Th}s'"ctfr{borétieén is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

3

" FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS | IKEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
$TITLE 3370 s [ Do st IRt I oelste TITE [l change 7 Addition | S
NAME HARRlS ANDHEW T NAME s
streeT aDoRess | 1207 ORIENTAL GARDENS - STREET ADORESS §
cmv-st-zp | JACKSONVILLE FL 32207 . CITY-ST-ZP o
TLE D [X petete TITLE [0 Change [ Addition %
NAME HARRIS, ELSIE D NAME

sTREET ACDRESS | 1742 QOCEAN GROVE DR STREET ADDRESS

arv-st-ze - |ATLANTIC BCH FL 32233 CTY-8T-2P

Tme T ; T = T Mpede - P ome 2 0 F s R - "Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P 3

TITLE [T Delete TILE M change [ Addition
NAME NAME L

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T- 2P CITY-5T-7IP

TITLE [ Detete TIMLE [ change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachpadnt wi

SIGNATURE:;,

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 recejuergr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

70% -
253-Z7y

Date Daytime Phane #




