2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT * ¢+ Mar 29, 2005 08:00 AM
DOCUMENT # F97000006932 SR Secretary of State

1. Entity Name .
AUTOMOTIVE CONCEPTS OF NORTH AMERICA, INC.

Principal Placa of Business Mailing Address

513 HORSHAM ROAD 513 HORSHAM ROAD
HORSHAM, PA 19044 HORSHAM, PA 19044

S e

oo o ' T "égx*géﬁ% L ; 03082005 No Chg-P CR2E034 (10/03)
DO -OT WRITE 4, FEI Number Applied For
G L : 23-2750489 Net Applicable

$8.75 additiona

5. Certificate of Status Desirad O Fee Required

oAy

N . r e . . = e A
6. Name and Address of Current Registered Agent - e

DERINGER, CHARLES D - DONE)—T—WRITE

965 SUNSHINE LANE

ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing ds registered coffice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agant.

SIGNATURE ’
Signaure. typed o printad name of ragistered agent and title i applicabla. [NOTE: Ragistarad Agent sgnoture roguired whan relnsialing} DATE

00000273827
G1-EES 150,08

FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo T
After May 1, 2005 Fae will ba $550.00 Trust Fund Contribition. O  Added 1o Feas i]3.»"=§_3§.- JE-S00

10. OFFICERS AND DIRECTORS f

TILE P

NAME DERINGER, CHARLES
STREET ADDRESS | 513 HORSHAM ROAD
City-57- 22 HORSHAM, PA 19044

TMLE VP

NAVE READER, THOMAS 1
STREET ADDRESS | 513 HORSHAM ROAD B AR LU
CYSTZP | HORSHAM, PA 19044 o _ o o o

. : D -
NAME . o

s DO NOT WRITE

Ciy-s1-2P

ms ~ INTHIS SPACE

TLE

NAME

STREET ADDRESS
CIy-sT-21P

TMLE

NAME

STREET AQDRESS
Cry-sy.zp

12. 1 heraby ceriify that the information supplied with this filing does not qualify for the axermption stated In Section 119.07&3)6). Florida Statutes. | further certify that the information
indicated on this report or supp tal report is trug and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
cf the corporation or the recawar or frustge epaptivered™p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachpeéint n addpéss, with all gther like empowered,

SIGNATURE:

s e Wit PRES DESTT F_21-040" 25445 Figo

MATURE AND TYPED CBRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dals Caylme Phone #




