FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
a1 ¥  P97000041130 et A

1. Entity Name

BELCO TORQUE CONVERTERS, INC.

Principal Place of Businass Malling Address
3613 DEL PRADO BLVD. C/O SMITH. SMITH & ASSOCIATES
CAPE CORAL FL 33504 137 PLACID DR.
B IR A ER A
2. Principal Place of Business 3. Mailing Address ’
LLHE NG 9TH. Bz, :
Sute. Apt.#.8tc,_ Suite, Apt. #, etc. @-CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumb ) Applied For
2'[. APE conRBL  {=t. N s 650751525 Ni:nil\pplicable
Zép 3 q o q Ccuont%' Zip Cauntry 5. Certificate of Status Desired [} gese-ggq Sf:jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
; :JS:MK'P;‘:‘L;(;;&;‘ S } [T siréet Address (PO, Box Number 18 Not ACCOPanis) ” =
CAPE CORAL FL 33904
City ) FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicabls. {NOTE: Registerad Agent signature raquired when reinslating) DATE
FILE NOW!!t FEE IS $150.00 ) N
 Ater oy 1,2000 FoswilboS35000 | oo Cormag s 95,00 o oo
Make Check Payable to Florida Department of State 1 ’
10. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
it PTSD [ Delete TITLE Clchange [ Addition
NAME JARNMARK, VIF NAME
grreeT aporess | SKOVDEVAGEN 15 STREET ADORESS
crv-gr-zp | TOREBODA SWEDEN 54531 CITY-5T-2IP
TITLE B O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP i
TLE O velets TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREEY ADURESS
ory-st-ze |- _ — i DITY-5T- 7P )
TLE 1 petete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-57-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE ] Delete TITLE Ol change [T Adcition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: K WVNCTRE WELTARLGARL Y-24-03  239-823-359Y

ME OF SIGNING OFFICERA OA DIRECTOR Date Daytima Phone #

2642290

AY

CRZ2E034 (10/02)



