2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

1. Entity Name 03-19-2003 90150 007 ***150.00
AUTOMOTIVE ACCOUNTING CONSULTANTS, INC.
Principai Place of Business Mailing Address
2132 NORTHEAST 63RD STREET 2132 NORTHEAST 63RD STREET
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 .
2. Principal Place of Business 3. Majling Address ”"“ln IH I|'|| ”l“ I|m In" II“I "m I““ }Ill} Iml I““ ’"’ III'
Suite, Apt. #, etc. Suite, Apt. #, elc, IE/CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Y Applied For
OW-3LLy X Not Applicable
® Country < Gouniry 5. Certificate of Status Desired [ $8.75 additional
Fea Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
| B p— — R— — A e e Wy
\.\r\-- oy L, AT D S
DORER, ERIC J ESQ Strgst Address (P.Q. Box Number is @ccepta y
30 NE. 3RD STREET A3 = 2 s
FORT LAUDERDALE FL 33301
City )& \ UQ Zip Code
8. The above named entity submits this stal t thr the purpose of changing its registerad office or registered agent, or both, |rfthe State of Florida. I famijiar with, and accept
the ob\igat‘ons of reg{s red a
\\ ~ § P
SIGNATURE “XJ VAN
Signalure, typed or prlmﬁ'd name of reglstare;beggn&k title it applicable. (NOTE: Registered Agent signature required when reinstating)
3 FILE NOW!! FEE IS $150.00 - \ I .
. 9. Efection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust lFund C;tlr?butilon.n " O fﬁgqohﬁiif ¢
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [JChange [ Additien
NAME WATERBURY, LYNN CHRISTINE NavE
STREET ADORESS | 2132 NORTHEAST 63RD STREET STREET ADORESS
CITY-S1-ZP FORT LAUDERDALE FL 33308 CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STHEET ADDHESS ~ ; .
3 - f— -~ - R - — e o e s SR e - e et S S T—e —_ -
“CITY-ST-2IP” CITY- ST ZIP
TIMLE 7 pelete TITLE ("] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Dpelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
12. | hereby certify that the information supplied with thik filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue 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 or trust -p‘t;v ed to execute this report as requ:red by Chapter 607, Florida Statutes; anff that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrxgs®wil] all other like empowerad. 3
— 1o - e
SIGNATURE: SIGNATURESEQUIRED 03 4.44-441-29.<)

SIGNATURE AND TYPED DR pmrbrb‘ NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone 4

20

AY 9L

CR2E034 (10/02)



