=

2001 UNIFORM BUSINESS REPOR%‘ (UBR) FILED
DOCUMENT # P99000087670,,, L Apr 19,2001 8:00 am

1. Entity Name

SPECIALIZED AUTOTRONICS, INC. ecretary of State

04-19-2001 90052 008 ***150.00

Principal Place of Business Mailing Address
41 SOUTHWEST 104TH AVENUE 411 SOUTHWEST 104TH AVENUE
MIAMI FL 33174 MIAMI FL 33174

T

2. Principal Place of Business 3. Mailing Address “Il"m N”l"l

I

[

1355 1) +d PLACE [ 355 10 oo PLACE
Suite, Apt. #, etc. = Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
C ”‘f;{ 39? G é jd Applied F
ity & State ity & State 4, FEI Number pplied For
QidLea FL Himegrt Er kit Not o
Zi Count Zip Country - . 8.75 Additi
- ff3‘-_-).07?_u,?._ ""':Z’gﬁ'"""‘"”* . 330101-_ . VSﬂ— _ 5. Certificate of Status Desired O ?ee Heqlﬁ?;y °"f’| .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
DIAZ, DANIEL ' _ADLipn B ORRLES
f A bl
411 SW 104 AVE St eel Ad(dyre;,( . Box Numbqaeys No%ccezaée) 358
MIAMI FL 33174
" Hiaess FL | *5%2/>

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 Florida.

SIGNATURE
{NOTE: Registered Agent signatura requirad when reinstating)

nature, typed of printed Jfama of regfftered agent and title if epplicable.

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

i i by rporation i n‘tg i tyd g After MAY 1. 2001 F ill$b $550.00 19. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o oo so. er ' ee will be . Trust Fund Contribution. ] Added to Fees

(See criteria on back) Make Check Payable to Department of State )

11. QFFICERS AND DIRECTORS z 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD ¥ Delete me O ctange L Addition

NAME DIAZ, DANIEL NAME

STREET ADDRESS | 491 SOUTHWEST 104TH AVENUE STREET ADDRESS

CITY-ST-21P M]AM' FL 33174 CiTY-ST-2IP Yy

TILE SV O Delete TITLE PRES [MThenge [ Addition

NAME MORALES, ADRIAN NAME

sTREET ADBRESS | 411 SOUTHWEST 104TH AVENUE STREET ADDRESS

A 0V T V[ S M 1] pp—————— 120 N I e

TILE O Detete TITLE TJchange [ Addition

NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

TILE ' ' 5 Delete TITLE , [ change [ Adiiition

NAME w NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-Z1P

TLE : [ Delete TITLE [ Change [T Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

Civy-S1-21P CITY-§7-2IP

TILE [ Dalete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does net qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repert 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 corporation or the receiver or frustee empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

SIGNATURE AND TYP ED NAME OF SIGHNING QFFICER OR DIRECTOR Daytime Phona #

CR2E034 (10/00)



