|

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 07.2002 8:00 am

T Y TR S ra ’ i
1. Entity Name / Sec eta ) O State ‘
p _07- ke sk
AMERICAN AUTOMOTIVE SECURITY PRODUCTS, INC. / 08-07-2002 90184 044 **#538.73 |
Principal Place of Business Mailing Address J|
2315 NW 107 AVE 2315 NW 107 AVE
B-15.B0X 66 ) ‘ B-15.80X 66 ;
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE |
I
City & State ' City & State 4, FEI Number 806 Applied For |
) ) 65—02 90 Not Applicable I
VAo | Gowty | AR Country ._-| 5. Certificate of Status Desired F-ﬁﬁﬁ -«§8 -79, Additional . .
‘s - 66 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
' Name . |
BATTAH, BASIL Ra"‘““" nd . Skelton |
r . Sﬁegi Address i (P 0. Box Number is Not Ac ptable) b . ‘
2315 NW 107 AVE 3 ALY S L
B-15 BOX 66 Suite g | }
MIAMI FL 33172 City in Cod
Hitly wood ' FL | ¥582.y |
8. The above named entity submits this statement for the purpose of changing its registered pffice or regis!ered agent, or both, in the State of Florida. | am familiar with, and accept
. the obhg ns of registered agent. |
- 1
SRt uRE SNOY DN ‘l'j gm-t"\ (J A % <fa-/..0 N I
. Sngnalur, typed or printad name of registered agent and title if applicable. (NOTE: Hegislere%gem signature requir%en reinstating) DATE l
9, This corporation is eligible to satisfy its Intangible FILE NOW!lI FEE IS $550.00 10. Election C ian Finarci
Tax filing requirement and elects lo do so. After September 13, 2002 Fee will be $750.00 ) Tri(;illgzn dagn:rilr?t;\uﬁ:sncmg 0 Ec%gi({ohgzzfe 1
“fe(Seecriteriaronsback)if i LA, 2R L 3" Make Chisck Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 |
TITLE P AL [ Detete TITLE O change [ Additon: | & |
NAME BATTAH, BASIL E. NAME =
STREET ADDRESS | 2315 NW 107 AVE,B-15 BOX 66 STREET ACDRESS 8‘
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP ﬁ I
TITLE S [ Delete TITLE (] Change  {_] Addition 5 i
NAME BATTAH, GINGER NEME :
STREET ADDRESS | 2315 NW 107 AVE,B-15 BOX 66 STREET ADDRESS ]
CITY-ST-21P MIAMIFL 33172 - —. - - - CITY-ST-2IP - .- e — e AT e *-1
THTLE O Delete TITLE [J change ] Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-2IP !
TITLE ) ' [ Delete TITLE [ change  [J Addition :
NAME NAME i|
STREET ADDRESS .} smaTanoRESS ;
CITY-ST-2P . e N j cv-st-zp i
Tne . [ pelete TITLE [ change [ Adaition
NAME . ' NAME ’
STREET ADDRESS ! STREET ADDRESS i‘
CITY-ST-2IP ' CITY-ST-2IP
e ' [ Delete T [OJChange [ Addition ;
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-21IP CITY-ST-ZIP
13. i hereby certify that the information supplled with this flilng does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemea ot I¢ 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 receivert fowergd to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in E’.Iock 11 or Biock 12 if
changed, or on an attaohny i s, with I other like empowered. ;‘
_ - N :
SIGNATURE: ___% L HEQ RS %SIL L BWM! €[ 365 ueq10p |
SIGNATURE AND hrpﬂ: OR PRINTED NAME OF SIGNIRG PFFICER OR nlnschn v Da§ Daylime Phons # i




