|
-

2002 UNIFORM BUSINESS REPORT (UBR) FILED i
SOGUMENT#  P97000023313 May 28, 2002 8:00 am;
1 Entty Narm Secretary of State
SPECIALITY AUTOMOTIVE & TRANSMISSIONS, INC. 05-28-2002 91649 019 ***150.00
Principal Place of Business Mailing Address
3958 NE 5TH AVENUE 3358 NE 5TH AVENUE U™
QAKLAND PARK FL 33334 OAKLAND PARK FL 33334
2. Principal Flace of Business 3. Mailing Address ”“H"l H”l'“l"” |Im|||”| “| ||H|Il||| m"“m "I" NII ‘m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appilied For

65—0734898 Not Applicable
Zip Country Zip Country 5. Centficate of Status Dested ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B Eaanal a A JPpTT e P R = e — i e e o o me o e = e - e LI L) — o= = P

HANSEN' RONALD P Sireet Address (P.O. Box Number is Not Acceptable)

534 N. E. 43RD STREET

OAKLAND PARK FL 33334

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 Flarida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titla it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi n Ei !
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Trzzt'i:;agfni'fgutg: neing fggﬁ? 0“;23;:3
(See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1] ‘ O pelete TITLE Clchange [ Addition | &
HAME COWART, STEPHEN HAME =1
stecT Anoress | 3958 NE S5TH AVENUE STREET ADDRESS §
CITY-5T-2IP OAKLAND PARK FL 33334 CIVY-51-ZP w
TITLE O palats TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O =BT 2P 5 |28 et s i % vm et ime o o . [§ STYCSTOP BN
TmEe [ petete TITLE T e T e T e—E '“E"chaﬁﬁeeh‘: Addition |- =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or ¢
of the corperation or the rg
changed, or on an attachy

SIGNATURE:

13. | hereby certify that the information supplied with this filing

Aplemental report is irue an

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

G5 v-STE-6SY7

Y- 202

Data - Daytima Phona #




