FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P99000010691 5 Secretary of State

1. Entity Name 01-08-2003 90161 006 ***158.75

ORIGINAL ENGINE MANAGEMENT, INC. §

Principal Place of Business Mailing Address

2760 NW 63RD CT. 2760 NW 63RD CT. !

FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

I I NIRRT

Sute Apt #hoetc. | SdleAethel B . -[{CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 636506 Applied For l

593 Not Applicable l

4l Country o Country 5. Certificate of Status Desired ?i-;?q Additional ;

£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '!

Name H

OLEFSON, FRED Street Address (P.O. Box Number is Not Acceptable) i
2760 NW 63RD CT.

FT. LAUDERDALE FL 33309

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. | am familiar with, and accept
. the obligations of regisiered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

e e} E-NOWIN._FEE-1S - $150.00 e S . . S

Atter May 1, 2003 Fee wil be $550.00 e oeng "y $2,00 My oo

h_nlgg Cpeck Payable to Florida Department of State
1. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TH:LE{" 1D [ petete TITLE [Jchange ] Additien S_
NAME . OLEFSON, FRED NAME g
sTREET ADDRESS | 2760 NW 63RD CT. STREET ADDRESS g
crv-stze | FT. LAUDERDALE FL 33309 CITY-SF-2IP o
T T @m——-—— —m——{ PPENDEVY T TS Change ] Addition %
NAME OLEFSON, JEFFREY NAME ‘
STREET ADDRESS | 2760 NW 63RD CT. STREET ADDRESS
CITY-5T-2P FT. LAUDERDALE FL 33309 CITY-ST-2IP
TITLE S [ petete TITLE [ Change  [] Addition
NAME OLEFSON, JESSICA NAME
stREeT a0ORESS | 2760 NW 620 CT STREET ADDRESS f
orv-sT-zp | FORT LAUDERDALE FL 33309 CITY-ST-21P !
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREETADDRESS |~ =~ T - SRSl T - R ;
oTY-ST-2P _ OITY-ST-2P
TinE O pelete TMMLE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST- 2P §
TIME O pelste TITLE [ Change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Forida Statutes. | further certify that the informatien
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; thal | am an officer or director
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 in Block 10 or Block 11 if

changed, or on an attachment with an addregg, with all gimer like empowered.
ate

SIGNATURE: _% ;
SIGRA aytime Phone # !




