2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

Entity Name

F97000006932

AUTOMOTNE CONCEPTS OF NORTH AMERICA, INC.

ecretary of State

04-17-2003 90618 030 ***150.00

Prinéipal Place of Business
513 HORSHAM ROAD

HORSHAM PA 13044

Mailing Address
$13 HORSHAM ROAD

HORSHAM PA 19044 .

AR

2. Principal Place of Busingss

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 23-2790489 Applied For
. 04 Not Applicable
Zi Countr Zi Countr ' Additi
? y P ey 5. Cerlificate of Status Desired d $8.75 .ﬂtddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — — e — e e - |~.Name. . - o —_— e

 DERINGER, CHARLES D
965 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714

iv  +9956190

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or bioth, in the State of Fiorida. | am familiar with, and accept

the obligations ot reglstarad agent.

SIGNATURE

Signature, Typed or printed name of registerad agent and title if applicable.

(NOTE: Régisterad Agent signature required when remnslating)

DATE

CR2E034 (10/02)

Z"““W" .;\, T TR R e -
2, L -ﬁ ILE&N%W!“;‘%FEE |15:9150.0 9. Election Campaign Financing $5.00 May Be
i»?é%" Aﬂ ay 1 2003 F '" e 550 T Trust Fund Contribution. Added to Fees
¢Makg*‘C‘Q’eck Payable;lo F!oqgg_ggpanmen’tg Pofﬂ tate J&
o S < A e t?s« A TS P R A

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ) Detete e Tl Change L1 Addition

NAME DERINGER, CHARLES NAME

sraeer aooress 1 513 HORSHAM ROAD STREET ADDRESS

crv-st-ze | HORSHAM PA 19044 CITY- 51 2IP

TITLE VP : [ pefete TITLE DO change [ Acdition

NAME READER, THOMAS 1li NAME :
.smeer aooress | 513 HORSHAM ROAD STREET ADDRESS

CY-ST-2P HORSHAM PA 19044 . CITY-S7-2P
TTITE o= e T s = e =] glte™ l TILE o o e e S - —- [3-Change . [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P OITY - ST-ZP

e [T Detete TILE [ClChange [} Addition

NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§7-2P

TITLE [ Delete TILE [ change  [J Acdition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TILE : 2 Delete TINLE [ Crange (T Addition

MAME . NAME '

STREET ADDRESS " STREET ABDRESS

oITY-5T-2P CITY-ST-2IP

12. i hereby certify thal 'the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or sppmdEMental repprl is true an

accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director

of the corporation or the gr oftrusj® empovgred o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, of an an acg kit an dddress, wj

SIGNATURE

all other like empowered.

SIGNATURE AND'I?‘ED OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dz

Daytime Phona ¥

Y



