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

DOCUMENT # V20270 ecretary of State
1. Entity Name 04-23-2003 90277 026 ***158.75
GLOBE AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
4301 N DIXIE HwY 4301 N DIXIE HWY
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064 .
- ’ MG AU AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ste. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 650165313 Not Applicable
&P Country Zp Country 5. Certificate of Status Desired e g‘g'gesqlﬁ:j:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) _ . Name F 4 "
s e e D] Pretrefesoc

PIETRAFESA’ PAUL Street Address {P.O, Box Number is Not Acceptable)

4211 NE 12TH TERRACE .

POMPANO BCH FL 33084 BASAT /v 6Y¢ T,

Ci Z
"Cocomut Creek FL [*5%572

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

the ohiigations of registered age
prestden St 7 / 20/08

SIGNATURE v v #
Signature, Wper“{ printed nama of regislamﬁ' agent and title i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) T
i . 8. Election Campaign Financin, -
After May:1, 2003 Fee will be $550.00 Trust Fund Cori]trigbution ° O i:lsd-gi?ohg?;sa -
Make Check Payable to Florida Department of State J
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. |P [ celete TITLE [Jchange [ Addition S_
NavE PIETRAFESA, PAUL e , S
sTReeT AD0AESS 4211 NE 12TH TERRACE STREET ADDRESS e e 3
crv-s1-2¢ | POMPANO-BCH FL 33064 CTY-ST-2P S
(3]

TITLE [ Delete TALE [l change [ Addition S
NAME . NAME :
STREET ADDRESS Lo STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP
TIILE : [l oslete .- TmE Y S i = -[T.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P v
mLE 3 Gelete mE [JChange [ Addition
NAME NAME
STREET ADDRESS -.¢+ | STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ ciy-st-zp
TITLE O Celete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify 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 nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowerelﬁi tohexcleﬁute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

alt other likg,empowered.

changed, or on an attachment with geraddress, wil
SIGNATURE: 7@”"1@ ATAFESQUIRRIR Pleifrallss  yhofss (ary) 282-6¥7Y

A 4 S
IGNATURE AND TPED OR PRINTEDIAME OF SIGNING OFFICER OR DIRECTOR " Datd Daytime Phone #




