2001 UNI!FORM BUSINESS REPORT (II.IBR) FILED

DOCUMENT # P98000030402 Apr 19,2001 8:00 am

"TATRA BUMPER INC | ecretary of State
04-19-2001 90101 005 ***150.00

Principal Place of Business Mailing Addrass
3811 UNIVERSITY BLVD W PO BOX 24668
#33 JACKSONVILLE FL 32217

JACKSCONVILLE FL 32217

I

|

2. Principal Place of BusiTess 3. Mailing Address ”Il”m "”lm m |||

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3503038 Applied For
Not Applicable
= " = - — - — = - - = v L 1,“ . -, - e e . - = . K .
Zip Country Zp Country 5. Certificate of Status Desired M $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

|
HERNANDEZ, MEREDITH A
3817 CROWN FT. RD.
SUITE #1 |
JACKSONVALE FL 32257

TN

Street Address (P.O. Box Number is Not Acceptabie)

Ciity FL Zip Code

fice or registered ggent, or both, in the State of Flori

SIGNATURE
Signatura, typedloru)‘/ad nama of registerad agent ot title if applicable. (NOTE’: ,.ster]d Ageim signature required when rain(almg) v DATE
1
) o ’ iy ) " -
9. This f:_orpcrahgn IS glble 1? satlsfy(;ts intangible A Flll‘.mEer\l?V;OO!VF?é l!:f".fst;l 52;']500 o0 10. Election Campaign Financing $5.00 May Be
Tax L r,p‘ ment and elects to do so. fler ’ ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) | O Make Check Payable to Department of State
11. j OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE VP ! O celete TITLE [ Change [ Additien g
NAME ZITNEY, MARIO NAME 2
streeT ApoRess | PO BOX 24668 STREET ADCRESS 3
CiTY-S7-21P JACKSONVILLE FL 32257 EImy-S1-2p o
o
TILE - [P | O pelete TME O change [T Addition | &5
NAME BILLIK, MIKI NAME
streeT anoress | PO BOX 24668 STREET ADDRESS
ery-st-z2p | JACKSONVILLE FL 32257 . CiTY-SI-2P
TALE O Dekete me | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” CITY-S7-ZP
TME O Delétﬁ/} TLE O change [ Acdition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . R CITY-$7-2IP
TILE e O/Delete TMLE O change [ Adition
HAME T ! NAME :
STREET ADDRESS o .“ e .'_"i ) 4 STREET ADORESS
CITY-ST-21P Ll e - CHY-81-2IP

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 caltn; that | r

of the corparation or the receiver or trustee empowered to'execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Blo

changed, or on an attachment with an address, with all other tike empo%ered.
L]

O Z/HEV
SIGNATURE: v £ I/ﬂ/- — LS50/ LB

SIGNATURE AND TYPE| ED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytima Phore #

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 ce%%{?ha!n@a on
antgf i
1 5]

i — I



