2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # V02468 ecretary of State
1. Entity Name . 04-23-2003 90137 046 ***150.00
INNOVATIVE CHASSIS WORKS OF FLORIDA, INC.
Principal Place of Business Mailing Address
7727 SW 122TH ST 7727 SW 122TH ST TTmYmAVY
GAINESVILLE FL 32608 GAINESVILLE FL 32608
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. # etc. [(J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—31 13?25 Not Appiicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddition;al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘[ Name
HARDY, DUDLEY-P - e o e F “Stieet Address (P.O.'Box Number is Not Acceptable)reme— = >~mmmn . _
996 NORTH TEMPLE AVENUE
STARKE FL 32091
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. - . .

SIGNATURE

Signatura, typed or printed nama of registered agant and tille if applicable, {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
. Electi Fi
e May 1, 2003 Foe il be $550.00 e e oarea 8500 ey oo
Make Check Payable to Florida Department of State ) ’
10. OF‘I;ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D {1 Delele e O change [ Addiiion
nave | GRIFFIS, RONALD W NAME ’
STREET ADDRESS | 7725 S.W. 122ND STREET STREET ADDRESS
om-s-zr | GAINESVILLE FL 32608 GITY-51-7P

TITLE Ochange [T Addition
NAME

STREET ADDRESS
CITY-ST-2IP

me . D O petets
NAME GRIFFIS, LILLIAN

STREET ADDRESS | 7727 SW 122ND STREET

cmv-sT-2¢P | GAINESVILLE FL 32608-5735

e [ Celete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS B _STREET ADDRESS e+ o e —
CITY-ST-2IP GITY-ST-21P T T
TITLE [ Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE [ nelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ oelete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

12, | hereby ceriify that the information supplied with this filing 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 supplemental report is true and accurate and thal 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 trustee empowered ta execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all gther like empowered.

SIGNATURE: UL SREQUIRED

SIGNATURE AND TYPED OR PRINTED QAN OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

LOTAITNNS

I

CR2E034 (10/02)



