P
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# ~ "\y97567

TOP SOURCE AUTOMOTIVE, INC.

/

Principal Place of Business Mailing Address

1757 LARCHWOOD AVE. 7108 FAIRWAY DR.
TROY Mi 45083-2224 STE,

PALM BCH. GARDENS FL 33418-3757

2. Principal Place of Business 3. Mailing Address

ShAme

Suite, Apt. #, etc. Suite, Apl. #, efc.

!

Swtz 130

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90014 024 ***158.75

BUvavv s

TR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
54'“ 650332734 Not Applicable
Zip Country Zip $8.75 Additional

Shme

C ntrya“

5. Certificate of Status Desired

g’ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARRIS, BETATF.

1645 PALM BEACH LAKES BLVD
STE 550

WEST PALM BEACH FL 33401

Nam

Street Address (P.0. Bof Number is Not Acceptable)

s Michad D

Same

City

SAme

Zip Code

FL

8. The above named entity supmits

changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

ed name of registerad Mﬂd mﬁlicabre,

Ignature, yped or pi

(NUOTE: Registarad Agent signalure required whan reinstating) DATE

Yaofor 4

9. This cérporation is eligibla to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I! FEE IS $150.00.
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE DCP O Delete TITLE (] charge [ Addition
NaME WILLIS, WILLIAM C JR. NAME
STREET ADDRESS | 7108 FAIRWAY DR., STE. 200 STREET ADORESS
orvst-2¢ | PALM BEACH GARDENS FL 33418 orrv-7-2
TMLE \FSD [ Delete TIMLE (] Change [ Addition
Mo NATAN, DAVID R NAvE
STREET ADDRESS | 7108 FAIRWAY DR., STE. 200 ON Ly STREET ADDRESS
arv-st-2f | PALM BEACH GARDENS FL 33418-3757 oiy-ST-2p
TITLE [ pelete TITLE [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TTLE 1 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-SI-2IP
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carperation or the receiver or trusteg
changed, or on an attachment with an g

IGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
to execute this report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 11 or Block 12 if
Tl LD aetiycred.

“/S’e/ﬂ« SES =

Date Daytime Phone #

CR2E034 (9/01)



