2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am

1. Entity Name ecretal ’f Of State 5
)
AUTOMOTIVE CONCEPTS OF NORTH AMERICA, INC. 04-23-2002 90384 003 ***150.00
Principal Place of Business Mailing Address
513 HORSHAM ROAD 513 HORSHAM ROAD
HORSHAM PA 19044 HORSHAM PA 19044
2. Principal Place of Busingss 3. Mailing Address H""" MI ""I m" Il“l IIM m“ Il""l"l I"’I 'Il" m’l "" ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. - e DO NOT WRITE IN' TH!S'SPACE T
City & State City & State 4, FE| Number Applied For
23'2790489 Not Applicable
- : - —
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DER'NGER"CHARLES D r;‘. Street Address {P.O. Box Number is Not Acceptable)
965 SUNSHINE LANE ~. .7 -
ALTAMONTE SPRINGS FL 32714
Tt City / FL Zip Code
SN .
8. The above‘named entity submits this statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida.
SIGNATUHE‘}
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent yalure required when reinstating) DATE
— T ——
~9. This corporation is eligible to satisfy its Intangible _ __FILE NOW!! FEE IS $150.00 ) 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. er May 1, .00 Trust Fund Contribution Add'ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange [ Acdition __5_
KAl DERINGER, CHARLES o 3
streeT ADDRESS | 513 HORSHAM ROAD STREET ADDRESS §
CITY-ST-2IP HORSHAM PA 19044 CITY-ST-2IP ﬁ
TILE; i VP .oz S [ celete TILE [ change [ Addition | G
Wi . . READER, THOMAS
STReerAcoRESS | 513 HORSHAM ROAD STREET ADDRESS ,g
ory-57- 205 HORSHAM PA 19044 CITY-5T-2IP il -
TINLE [ Delete TILE LA [Jchange [ Addition
NAM M.
NAME E B \ \0
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE s(_) . [J Change  {] Addition
S| MMEemf e NAME \
STREET ADDRESS o s ML STREETADDRESS o
—"‘-——«———_.—;:p-:.é.:.;v_.v___‘_,‘_;_w e
CITY-S7-2IP CITY-ST-ZIP = — R P
TITLE O pelete TILE .., [OcChange [ Addition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
GiTyisTaae iai ) e CITY-$7-2IP
T o] IR " [ Geléte ™ TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
=13 fefebiy b&itity 1at the informagerrst i filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this'report orsypblé eport is trudyand accurate and-that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the i e empowerdd 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 124 |
changed, or on an attag ¥dress, with &l other like empowered. £
. A : > -~ o
SIGNATURE: QA 3L o - LD l}? ) Ao FiHNNYIT 420
\?IGNATURE AND?ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Date Daytime Phona #




