2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PgﬁgNgmyENT # PO0000031997

AUTO COMPUTER EXCHANGE, INC.

v

Principal Place of Business
5400 STIRLING RD
DAVIE FL 33314

Mailing Address
5400 STIRLING RD
DAVIE FL 33314

3. Mailin

B0 Bnotive Pp |=h

Sneuna

&

Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90173 040 ***150.00

ARG

ﬂl CHECK HERE IF MAKING CHANGES

State

TINCity &
LMIE

City & State

" Suite, Apt. #, efc.
Fo

8

4. FEl Number

Applied For

650994101

Not Applicable

i

TORCHIN, DAVID CPA
8211 WEST BROWARD BLVD., SUITE 200
PLANTATION FL 33324-2726

Zip Quniry Zip try i . $8.75 Additional
% ‘ L\» 3 35 “J( m 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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, | am familiar with, and accept

Signature, typed or printed nama of ragistared agent and iitle if applicable.

[NCTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ Delete TNLE P ﬂChange [T Additien
A URRETA, CARIDAD NAME ukeeth  CARIOR;

street aooress | 5400 STIRLING RD STREET ADDRESS ﬁj— Sﬂ Qu e

crv-st-2¢ | DAVIE FL 33314 OITY-§T1-21P € FL. 3233

TITLE VP [2 Delete TITLE vp m.()hange [ Addition
Neve ACQUARULD, LOUIS e Acoureoro, LOU S

STREET ADORESS | 5400 STIRLING RD STREET ADDRESS ) SNLLAG

orv-st-2¢ | DAVIE FL 33314 CITY-5T-2P m e FL- 35534.

TITLE [ ot = Delete e = 7 - [)' T - - “Change™ (] Addition
NAME URRETA, VINCENT NAME VRLETR, VINCENTA

STREET ADDRESS | 5400 STIRLING RD STREET ADORESS | &S5LL) ¢} é“ﬂ eLintG _

onv-sT-2P | DAVIE FL 33314 CITY-ST-2P b E Fo 355[4

TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P o

THLE ] pelete TMLE R . _ . . .[JChange  [J Addilion
HAME NAME . .

STREET ADDRESS ‘SireET ADDRESS |,

eiTy-ST-27IP emysst-zipe h|

changed, or on an attach

SIGNATURE:

with all other like empowered.

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver cr>1r irustgg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an agdreg . - .

3 951-903-491¢

ol

Date Daytime Phone #

[7AA gAY |

nv

CR2E034 {10/02)



