2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000030402 May 22, 2000 8:00 am
- En e Secretary of State

TATRA BUMPER INC 05-22-2000 90080 043 ***150.00
Principal Place of Business Mailing Address
3364 WAVERLY DOCK RD 3617 CROWN PT. RD
JACKSONVILLE FL 32223 # 4

JACKSONVILLE FL 32257-9010

T By lid 1 P By 2t AL A
Suite, Agti#e‘lca 3 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
25 Stat = ] © QieFR State ™™, -~ . "4, FEI-Number A AEN 5 T s = |+~ Applied For -~ [—
M i‘k ﬂ?i(;t;sm\ 4] l le FL- 59-3503038 Not Applicable
Zgw 7 wa 2 ; ; 2L EI Ci:nx A | 5. Certificate of Status Desirec O feaa.gesqgseﬁﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne )
HERNANDEZ, MEREDITH A : ) ,
3617 CROWN PT. RD. # 4 ol e?”’r%f:’}];“”‘%wf P4.
JACKSONVILLE FL 32257 S\ TE _#,/
Cit ' z
— » Sackonnle FL | 52957

anging lts registered office or registered agent, or both, in the State of Florida.

M A. Herande2- 351/

8. The above nal anti ant for the purpese,

SIGNATURE

Si3fature, n?dor printad name of registered*:genl and title it apphcable { \ (NOTE: R'eg\s[ared Agant signature required when reinstating) ) DATE " -

9. This corporationds eligible 1o satisfy its Intangible FIt'E’NOW!!! FEE IS $150.00 i - ‘

Tax fil'mgpreq ement and elécts toydo s0. o After MAY 1, 2000 Fee will be $550.00 10. -E:jglﬁzn%aén ;ﬂtgjnu:gl:.\ncmg O f{%‘gqohé:isae

{See criteria on back) O Make Check Payable to Department of State .
11. ' OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE VP _ [ Delete TITLE Wlotenge (O Addicon | =
NAME ZITNEY, MARIO NAME =
staeeT anoress | 3617 CROWN PT. RD. # 4 STREET ADDRESS ?,o (X 24(‘{‘,? 2
CITy-S1-2IP JACKSONVILLE FL 32257 GITY-£7-2P mt‘.wY\Vl’”L ﬂ, '%})({l
TIME P 1 Delete e §ctenge [ Addition <
NAME BILLIK, MIKI HAME
streer aooress |- 3617 CROWN-PT. RD: # 4 - STREET ADORESS f.o.-ﬁd)’ -2l V*-f'—- T e e — -
or-sr-2e | JACKSONVILLE FL 32257 av-st-2p | “TAs ksomwille FL 223¢
e T pelete TILE [C) Change  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 1 Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-2IP CITY-ST-2IP
TILE (3 Delete TTLE D) Change [} Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-5T-2IP
TILE [ pelete ITLE (] change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniwfih an address, with all other like empowerad.

d [

15
SIGNATURE: VSR8 7 / 0~ 00 goygy.6999

SIGNATURE AND TYPED QR PRWOF SIGNING OFFICER OF DIRECTOR Date Daytime Phona #

-



