2002 UNIFORM BUSINESS REPORT (UBR) FILED

AOGGRen W

- [ ]
DOCUMENT #  P97000080466 Néay 2%’ 20021‘ gi_og e
. Sy e ecretary of State ,
VEHICLE SPECIFIC, INC. 05-22-2002 90151 002 ***150.00
Principal Place of Business Mailing Address
3341 N DIXIE HWY 1810 SABEL DRIVE
POMPANO BEACH FL 33064 DEERFIELD BEACH FL 33442
%X S03
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
n
City & State City & State 4, FE| Number Applied For
=R L L 650781710 Not Applicacle
Zip Country j Country " , $8.75 Additional
Z“gf; AL 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FESTA’ BRENDA Street Address {P.O. Box Number is Not Acceptabls)
2851 N.E. 23RD ST.
POMPANO BEACH FL 33062
City Zip Code
— A\ FL
8. The above ﬁed erftity subml'ih-;wle]-ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ~ \"
Signatura, typed or printed name of registered agent and title if applicabla. {NQTE: Registered Agent signatura reguired when reinstating) DATE
. o . . n
9. This corporation s eligible to satisly its Intangible FILE NOW!!! FEE l&l‘; $150.00 10. Election Campaign Financing $5.00 may 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T O
o] Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE o | PSVT ] Delete TITLE OJchange [ Addition §
NAME FESTA, BRENDA NAME =3
stReer aooress | 2851 NLE. 23RD ST. STREET ADDRESS §
CITY-S$T-2P POMPANO BEACH FL 33062 CITY-5T-7P W
aed
TITLE [ Detete TILE [dchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP K
4
TILE [ pelete TITLE [ change [ Addition
NAME NAME V¢
STREET ADDRESS STREET ADDRESS ‘-"
CITY-5T-ZIP CITY-ST-2IP <
TITLE [ Delete TITLE [J Change [ #uadition
NAME NAME “"‘_
STREET ADDRESS STREET ADDRESS - s
CiTY-§T-21P CITY-5T-21P L
TIME O Delete me ' [ Change [T Addition
NAME NAME f,.r'
STREET ADDRESS STREET ADDRESS s
CITY-ST-2P CITY-ST-2P i
TITLE 7 Detete TITLE [ Change [ Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS /
CITY-ST-2ZIP CITY-ST-ZP E
13. i hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that.i am an officer or director
of the corporation or thefrdceiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an &ddress, wilhwr like empowered. y,
W et AL J’ ~
SIGNATURE: __ BIGREEORPREQUIRED Jf ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phane #




