2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001356 May 05, 2000 8:00 am
" Enty tame Secretary of State

AUTOMOTIVE MANAGEMENT CONSULTANTS, LTD. INC. 05.05-2000 90022 029 ***150.00
Principal Place of Busingss Mailing Address
-2 GHAMPION BLVD. #6-245 2501 W SAMPLE RD.. STE. F
= RATON FL 334% POMPANO BEACH FL 33073-3055 L JUodLoadl

A R AT AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

65-0731403 Not Applicable
Zip Country Zip _ Country $8.75 Additionat :

i i ‘
5. Certificate of Statu; De_swred. I:L _Fee.Roquired

- ) N -t Indaadl § - - - - T .
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALAN CAHAN, RICHARD J Street Address {(P.O. Box Number is Not Acceptable)

BECKER & POUIAKOFF, P.A.
5201 BLUE LAGOON DRIVE, SUITE 100
MIAMI FL 33126

City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registerad agent and fitle it appticable. (NOTE" Regi d Agent sig raguired when rei ing) DATE
9, ﬁhlsrcrorporathn is ellglb‘I: t<1) sansfydlts Intangible Fl:;'E NOV:.!! FEE IS' |$150.00 . 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and efects to do so- After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

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

TILE vD 1 petete TITLE O Change [ Addition | &

NAvE MILICH, JAY T - 2

STREET AODRESS | 5030 CHAMPION BLVD, #6-245 STREET ADDRESS &

CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP w
— o

TITLE 3 Delete TE [ change (] Addition | &

NAME NAME

STREET ADORESS STRECT ADDRESS

CvY-ST-aP__ |l D, OS¢ e a )

TITLE [ palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF . CITY - 5T-2IF .

TITLE O celete TME DOl change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

THLE O vefete e [ Change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2iP

TLE O telete TILE : [Jchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-&7-ZIF GITY-SF-2IP

13. | hereby certify that the information supnlied with this filing does ngt qualify for the examption stated in Section 119.07(3)i), Fiarida Statutes. | further cerlify that the information
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 corporaticn or the receiver or frustee empowered 1o execute this ired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wiyh all other ke em
T )
Zf Oofprks  S7-577- 3%

7 Date Daytime Phone #

SIGNATURE: L@

L



