2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000076527

1. Entity Name

S & T AUTOMOTIVE, INC.

Principal Place of Business Mailing Address

130 JUMTER ST 130 JUPITER 8T
JUPITER FL 33458 JURITER FL 33458
us us

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90522 001 ***150.00

{90 (o0

AR DR ERITA

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4, FEI Number 65'0812370 Applied For
Not Applicable
Zi Count Z Count it
® Ly ® v 8. Cenlificate of Status Desired [ $8.75 Addiiional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- =i TNamegT — - N —
YAUN, RANDELL O
! Street Addreas (P.O. Box Number is Not Acceptable)
16697 121ST TERR NORTH - .
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad o printed name of registared egent and title if applicabla. {NOTE: Regyistered Agent sighaturé fequired when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Trizt{F:ndath:tﬁgutifo:m‘ d fgj'qgj%)“gzzsse
(See criteria on back) 0 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TILE PRES O Delete mLE [Jchange  [] Addition
NAME TOLBERT, JR. S NAME
steeT a0oRess | 3583 FLORIDA BLVD STREET ADDRESS
cmv-51-2P ¢ PALM BEACH GARDENS FL 33410 Crvy-ST-2P
THLE VP 3 Delete TmE [ change [ Addition
NAME YAUN, RANDALL O NAME
STREET ADDRESS | 4387 CRESTDALE ST. STREET ADDRESS -
orv-s-2¢ | PALM BEACH GARDENS FL 33410 v-St-2°
TNLE ’ T = N A K © -~ [O'changs™" - [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [J Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | 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 trust
changed, or on an attachment with

SIGNATURE:

th all other jike 8

empowered {0 exscute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NA!‘(OF SIGNING OFRCER OF DIRECTOR

Date Daytime Phaone #

315921

CR2E034 (10/00)



