2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9000087670 Apr 25, 2000 8:00 am
. Entity Name
SPECIALIZED AUTOTRONICS, INC. ecretary of State
04-25-2000 90040 025 ***150.00
Principal Place of Business Mailing Address
411 SOUTHWEST 104TH AVENUE 411 SOUTHWEST 104TH AVENUE
MIAMI FL 33174 MIAMI FL 331744777
TR T IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurpber . |Applied For
bfb - 097007 Not Applicable
zp Country P Country 5. Certificate of Status Desired O geae.ggq lﬁ::[edétional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
B Nam - ‘
: - T DANIEL - DIF 2 SR -
SPIEGEL & UTRERA, PA. Streetj_ﬁffr ss {P.O. Box Numbgr is Noj Acceptable)
343 ALMERIA AVENUE s 107 AVE
CORAL GABLES FL 33134

" miamy FL (**%3/74

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE & \"\Q ..7\:5_ 4150

Signature, typed or printad name of regisrersgmﬂﬂa titia if applicable. {NCTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i L
! 10. Election Cam n Fi cin
Tax iiling requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;]nilr?bmig]na neing O fc%gqoh;ae’éfe
(See criteria on back) %) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD [ Delete TLE [J Change  [J Addition
NAME DIAZ, DANIEL NAME
STREET ADORESS | 411 SQUTHWEST 104TH AVENUE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33174 CITY-ST-2IP
TITLE SvD [ Detete TILE [ change [ Addition
NAME MORALES, ADRIAN NAME
STREETADDRESS | 419 SOUTHWEST 104TH AVENUE STREET ADDRESS
CITY-$7-2IP MIAMI FL 33174 CITY-ST-ZIP
TITLE O peiete TLE My change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS <o
GITY-ST-2IP CITY-ST-2IP
TILE 1 Detets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-§T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 : CATY-S1- 2P
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corparation or the receiver of trustee ermpowered 1o exacuta this rapart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: N S 40, 7 /5-0C) 205 P25 T

ING OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE AND TYPED OR PRINTED NAM

CR2E034 (9/99)



