2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90068 009 ***150.00

DOCUMENT # P98000074874

1. Entity Name

TESTING MECHANIX, INC.

Principal Place of Busingss

5601 SOUTHWEST 195 TERRACE
FORT LAUDERDALE FL 33332

Mailing Address

5601 SOUTHWEST 195 TERRACE
FORT LAUDERDALE FL 333321222

2. Principal Place of Business 3. Mailing Address

AR AR TR AL

Suite, Apt. #, etc. Suite, Apt. #, 2tc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 085 Applied For
9362 Not Applicable
Zi Countr Zi Countr m
© Y e Y 5. Certficate of Status Desved ~ [] 98-/ Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Nurnber is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of ragistsred agent and {tle if applicable. (NOTE: Registered Agent signaturae required when rainstating) DATE
. o o . i= m
8. This corporation is eligible to satisfy its Intangible Fll.!,, NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Teust Fund Contribution. Added to Fees

O

(See criteria on back)

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

TITLE D [ peteie TITLE [C] Change [ Addition
NAME GOROWAY, DAVID K NAME

stesT aooress | 5601 SOUTHWEST 185 TERRACE STREET ADGRESS

7Y -31- 7P FORT LAUDERDALE FL 33332 GITY-S1- 7P

TNLE [ petete TLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-71P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S5T-21p CITY-ST-21P

TITLE 1 Delete TITLE [[JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /\ /-/7 CATY -5T-2iP

of the corporalion or the receiver or trifstee enfpowdre
changed, or on an attachment with aj addre ith ay

Date Daytne Phong #

CRIEO 2 my



