'2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # P99000014394

1. Entity Name

SOUTH FLORIDA ENGINE WORKS, INC.

4/2

FILED
May 18, 2000 8:00 am
Secretary of State

04-24-2000 90155 050 ***150.00

Principal Place of Business

1614 SOUTH 3187 STREET
FORT PIERCE FL 34347

Mailing Address

1614 SOUTH 31ST STREEY
FQORT PIERCE FL 340476922

2, Principzl Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

MU YR VY

 INVANIGRN

I

|

|

I

DO NOT WRITE IN THIS SPACE

HAYES, JAMES E
1614 SOUTH 31ST STREET
FORT PIERCE FL 34847

ey

City & State City & State 4, FELNumber Applied Far
g S~ Qm .2 Not Applicable
Zp Country e Country 5. Ceortficate of Status Desied [} $8~7 O Additionat
Fee Required
€. Mame and Address of Current Registered Agent 7. Mame and Address af New Reglstered Agent
Name

Sireet Addrass (P.O. Box Number 1s Nat Acceptable)

City

FL [ Zip Cede

SIGNATURE

8, The above named entity submits this sialement for the purpose of changing ifs registered office or registered agant, or both, in the State of Florida.

Signatucs, typad of printad nama of registered agent and title if appiicable,

{NOTE: Registatad Agen! signaturd required whan reinstabing)

DATE

9. This corporation is eligible to satisly its intangible

FILE NOW!! FEE IS $150.00

10. Election & ign Financin
Tax filing requiremem and slects 1o do so. After MAY 1, 2000 Fee will bo $550.00 Tmst'Fundagsni(?mg’n_ s ﬁ-&%"gﬁfe
(See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
i HES]. EMT 0O Detete ut: (3 Change (] Addition §
tog M & HAY 5 e g
$TREEY ADGRESS | A . 3] CF - STREET ADORESS g
oSt |12 BIEZe , 51 Iy Vi |,L7 CIY-ST-2P d
A 0]

TILE ! ) Detets” O change [ Addition |
NAME
STREET ADDRESS | STREEY MODRESS
GITY-ST-2IP CITY-S1-271P
TiE O oeee THE [ Change [ Additicn
NAME - - NANE'_ .
STREET ACDRESS STREET ADDAESS - - i S
Ty -51-2p TITY-3T- 2P
LE 1 Defate TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20P CiTY-5T-2F
T (3 Delete i [T change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-5%- ge CITY-ST-2P
TE O pelee TIMNE C1Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-UR CIRY-81- I\l_‘

13. | hereby cortily that the information supplied with this filin

of the corporation gr the receiver or trustee empowered 1o executa this reporé

ghanged, or or an attgehmen/ith an addresazith al

does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, | further certily that the informalion
indicated on this report of supplementaf repart is true and accurate and that my signature shall have the same legal eftgct as if mada under ocath; that | am an officer or director
as required by Chapter 807, Florida Stafut

hg t?aay_m appears in Block 11 or Block 12

SIGNATURE:

17 (400

+  Daytime Phone #

P

[ P B



