2001 UNIFORM BUSINESS REPORT (UBR) FILED

_

May 11, 2001 8:00 am
; DOCUMENT # V20270 y il : |
1. Bty hams Secretary of State
GLOBE AUTOMOTIVE, INC. 05-11-2001 90024 041 ***150.00 ;
Principal Place of Business Mailing Address
4301 N DIXIE HWY 4301 N DIXIE HWY
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064 puuge oy
us us
> R s GG B RACARA
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 65‘0165313 Applied For
Not Applicable
2P “ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent H
Narne
T21 1 NEE‘IS;EHP¢;’;RACE Street Address {P.O. Box Number is Mot Accentable)

POMPANO BCH FL 33064

City FL Zip Code

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

SIGNATURE
Signahure, yped or printed name of registered agent and e if apolicable. {NOTE: Registersd Agent signature required when reinstating) DATE
IR | SRR, [ o g0 4y
19 ¢ ’ . Trust Fund Contribution. ] Added to Fees
(See oriteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete WITLE CJchange [ Addition g_
A PIETRAFESA, PAUL N S
sTREeT ADDRESS | 4211 NE 12TH TERRACE STREET ADDRESS g}
CITY-ST-2IP POMPANO BCH FL 33064 CITY-s1-2Ip 8
TITLE v X oetete TiTLE [ Crange [ Adeition %
NAME LEVY, RON NAME
STREETACDRESS | 875 NE 48 ST LOT 137 STREET ADURESS
GITY-ST-2IP POMPANO BCH FL 33064 CITY-ST-7P
TITLE (] Detete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE L Detete TITLE . [ Change [ Addition
NAME HAME [ )
STREET ADDRESS STREET ADDRESS '
CITY-ST-71P CITY-ST-2IF
[_mLE [ Delete TLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIvY-ST-71P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered to exscute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 geBlocky12 if
changed, or on an attachment with an address, with all other like empowered. ¥ ,5"‘(2
LA S Pt 701 1497
SIGNATURE: 4 as [ frethdoss FPres. JfasTil {yay
SNATURE AND TYPED OFf PRINTED NAME orﬂume OFFICER OR DIRECTOR Date ¥ Gaytfie Phorc o J




