2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# V45687 Feb 21, 2002 8:00 am
" emiphame Secretary of State
SEA & AUTOMASTERS, INC. 02-21-2002 90035 031 ***150.00
Principal Place of Business Mailing Address
4904 N TRAVELERS PALM 4904 N TRAVELERS PALM LN
TAMARAC FL 33319 TAMARAC FL 33319
us us
2, Principal Place of Business 3. Mailing Addrass “II“ I“l“ I’II‘ |m| I”II ’lm jm Iml mu I‘II’ III“ ||||“l||l ||||
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N e e . - e .. _ 65'0348237— —ms— e | .| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARlNA‘ JOHN Street Address (P.O. Box Number is Not Acceplable)
4904 N TRAVELERS PALM LN
TAMARAC FL 33319
City FL Zip Code

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

SIGNATURE

Signaturs, typad or printéc r‘mma of registersd agent and titls if applicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE
;
. R fo .

9. This corporation is eligile to satisty its Intangible FILE NOWI!!! FEE IS' $150.00 10. Elsction Campalgn Financing $5.00 May Bo
Tax filing requirement and elécts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comriotion 0 Add-ed ‘o Foes
{See criteria on back{)’ N 1 Make Check Payable to Department of State '

11. / [ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIME PD f [ Delete TILE [ change [ Additian

vt FARINA, JORN o

STREET ADORESS | 4004 N TRAVELERS PALM LN STREET AODRESS

arv-s1-z¢ | TAMARAC FL 33319 CITY-§1-21P

T VPS [ celete TITLE [ Change [ Addition

NAME FARINA’ JOY NAME

STREET ADDRESS 4904 NORTH THAVELERS PALM LANE STREET ADDRESS

ey S1-2P TAMARAC FL 33319 . ... — ‘ Liy-sr-21p .

TITLE 1 Detete TILE [ Change [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P ’ Cry-St-7IP

TME (] Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-S1-21P

T [ Delste e Tlohange [ Addition

NAME LA NAME

STREET ADBRESS \ STREET ADDRESS

CITY-ST-ZIP CITY- 8T-ZIP

TILE [ Detee TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-71P CITY-ST-ZIP

13. | 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 centify that the information
indicated on this repert or supplementa i nd urate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 2ol x5 exdoute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with2 like empowered.

SIGNATURE:___ . oY L [hewlA -4;‘/07/&/0,2 354 -4 55377/

eran NAME OF SIGNING OFFICER CR DIRECTOR Dhytime Phone #

Lk d s Tt

ny

2

\

CR2E034 (9/01)



