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FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR te
DOCUMENT ¢  P99000049974 Sec"eta"y OfSta

1. Entity Name

A & M AUXILIARY POWER SPECIALISTS, INC.

e

Principal Place of Business Mailing Address
2149 BRIGHTON BAY TRAIL WEST POST OFFICE BOX 12526
JACKSONVILLE FL 32245 JACKSONVILLE FL 32209

S I

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, eg. I:| CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number 59‘3584607 Applied For
Not Applicable
Zip lC.oumry Zp Country 5. Certificate of Status Desired [ $8'75 ﬁl\dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, ;éA.
343 ALMERIA AVENUE - -~
CORAL GABLES FL 33134

Street Address {P.Q, Box Numbher is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of regisiered agent.

!

SIGNATURE . =
Signature, typed or printed narme of registerad agent and tifle if applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
wnr
FILE NOL“-":;' FEE‘ I_S $1E_’£‘_’22 e _ . e, . 8.. Election Campaign Financing 1 85 00 May B
- : * ) Trust Fund Confribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADBITICNS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE PTD 2 Detete TITLE [ Change [ Adaition
NAME MCLEOD, HAROLD E NAME

STREET ADDRESS
CITY-5T-217

STREeT apoRess | 2149 BRIGHTON BAY TRAIL WEST

ar-st-ze | JACKSONVILLE FL 32246

TITLE SVD [ petete
NAME ANDERSON, DANIEL M

SIREET ADDAESS | 2149 BRIGHTON BAY TRAIL WEST

er-st-2p | JACKSONVILLE FL 32246

TILE [J Change ] Addition
NAME
STREET ADDRESS

CiTy-s1-21P

TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS

CITY-ST-2IP

CR2E034 (10/02)

CITY-ST-21P

TITLE [ Detete TALE O change [ Addilioﬂ

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2FF CITY-8T-218

TILE T petgte LE [ Change [ Addition

TEAMETT T T e o e TEmem e RLNAME S e o
STREET AUDRESS STREET AUDRESS T — -
CITY-ST-ZP CITY-ST-71p
TITLE O petete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. [ hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e s oL, of PYelh 07 Gy 72(-3%35

STaNATUME AND TYFED OR PR)YED NAME OF SIGNING GFFICER O DIRECTOR Davtims Phone &




