2002 UNIFORM BUSI

S REPORT (UBR)

FILED
Apr 17,2002 8:00 am
ecretary of State

DOCUMENT # 854566 04-17-2002 90116 041 ***158.75
1. Entity Name
FLORIDA AUTOMOTIVE SPECIALIST TECHNOLOGIES, INC.
Principal Place of Businass Mailing Address .
42% SW I5TH TER 4236 SW 35TH TER
GAINESVILLE FL 32608 GAINESVILLE FL 32606
2. Principal Place of Business 3. Mailing Address ”""m m lml m" IIMI m“ Im '"” Im, Im! m" Ill" llu lm
Suilg. Apt. #, etc. Suite, Apt. ¥, etc DO NOT WRITE IN TH!S SPACE
City & State Cily & State 4. FEI Number Applied For
59'30742@ Not Applicable
Lo —x | -Coumry ~Ep- ’ oIy — = e B artiicate of Status Desired | g~ $8.7S Addidha Tl -
E Fea Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Rogisterad Agent
Name
~— | VENDUR; GARY ——=——== ~ B I Streat Addrass (P.Q. Box Number is Not Acceptlable)
4238 SW 35TH TER
GAINESVILLE FL 32608
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 1o
L . Ty Of prntad hams of regisierad agent and Etle ¥ Apphcable. (NOTE: Aegistarad Apent signature requirad whan ranatating) DATE L. _‘_,._,.-—-""‘"
L — - T
| 9. This corporation is eligible o satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Elaction Carnpaign Financin Ll
. Tex fiiing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:ntrig:ut‘»on. 0 fsl'olqohg:‘;?a
(5 criteria on back) O Make Check Payable to Department of State
LT OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TME ] ' 3 Delete TME [ Changs [ Addition §
NAvE VENDUR, GARY NAME e
STREET ADDRESS (G518 SW 52ND AVE STREET ADDRFSS 2
cy-stzk (BAINESVILLE FL CiTY-ST-21P g
TILE 1 Detete TMLE [ cCrange ) asdition | G
NAME NAME
—| STREETADDRESS | .~ L L. STREET ADORESS
CiTY-§1-21P on-sT-e T T T e T —_— - - .
TILE O Dglete TE O Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 218 CITY-ST-21P
~ 1. TRE =1 e == e s D,Dﬂ'&fﬂ DS | T8 (1 - SO P 'JDMW_.—'D Addiien - S
NAME NAME
STREET ADCRESS SIREET ADDRESS
CImy-ST-2P CITY-51-21P
e O Delete TITLE [J Change (] Addition
NAME J NAME
STREET ADORESS STREET ADDRESS T —— ]
| cry-st-zp CITY-5T1-2P M I
rﬂﬂE 1 Detete TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-81-21P
13. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 11907}3)(0‘ Florida Statutes. | funiher cenify that the information
indicated on this report or supplamermal report is true and accurate and that my signature shall have the same legal effact as il made under oath; that 1 am an officar or direclor
of the corporation or the receiver of trustes empowered 1o execute this report as required by Chapter 607, Flarica Slatutas; and that my name appears in Block 11 or Block 121(
changed, or o an ailachmant with an address, wilh all gther like empowered.
SIGNATURE: &4/@_@%&1@;
Duib Diviime Phona # J




