_._2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000099636

1. Ertity Nama

TROPICAL TORQUE CONVERTERS, INC.

- -

Maiting Address
% FRANK MARTIN

Principal Place of Business

% FRANK MARTIN

5701 SW 40TH AVE. 5701 SW 40TH AVE.
FORT LUDERDALE FL 3334 FORT LUDERDALE FL 33314
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Crng7153

A0

DO NOT WRITE IN THIS SPACE

S AV ORIy EET AR

FT. LAUDERDALE FL 33312}

530 cw upih Bve

City & State City & State 4. FEI Number Applied For
—— 65-0826445 Not Applicable

Zi i t it

P Country Zip Country 5. Cerificate of Status Dested ~ []  99-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N’ FRANK Street Address (P.O. Box Number is Nct Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statemenit far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura. typed ar printed name of registered agent and title if applicabla.

(NOTE: Ragistarad Agent signatura raquirgd when reinstating)

DATE

- 97 This corpo?agion is eligible.to satisfy its Intangible ...
Tax filing requirement and elects to do so.
(See criteria on back)

~n ..—FILE NOW!! EEE IS $150.00, _
After MAY 1,2001 Fee will be $550.00
Make Check Payable to Department of State

=A0. .Election Campaign Financing = . ~=——$5.00 May Be
Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PVST O Detete TITLE PYTsShcH X change [ Addition
NAME MARTIN, FRANK NAME HARTI v / FRP MK

STREET ADDRESS | INIOAAEOEENSHE TSI SIRETADDRESS | 8301 Siv 4O ¢h Fye

orv-s-2¢ | FT. LAUDERDALE FL 33312 oSt £t (auderdale . 33314

TILE D [ pelete TITLE ' [ change [ Addition
NAME MARTIN, FRANK NAME

STREET ADDRESS | (RO AN INOTERD- STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL 33312 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P_

TITLE ' 1 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-§1-21P

TITLE 7 pelete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IF

changed, cr on an attachment with an address, with

'SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature sha!l have the same legal eflect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

—

T TR TS0 0549330356

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Date Daytima Phong #

}

May 17, 2001 8:00 am'
Secretary of State

05-17-2001 91324 050 ***150.00

CR2E034 (10/00)

e



