2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am

Secretary of State

05-19-2003 90223 021 ***150.00

DOCUMENT # H38651

1. Entity Name

A. V. AUTOMOTIVE INC.

Principal Place of Business Mailing Address
P O BOX 1150 P O BOX 1150
LUTZ FL 33548 LUTZ FL 33548 ' .
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. 4, ete. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2567836 Not Applicable
2 i Zi Count i
P Gountry ® ountry 5. Certificate of Status Desired O ?g'g;‘iq S?S&"O"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A = Name
VOELKER, D. Street Address (PO. Box Number is Not Acceptable)
13731 N NEBRASKA AV
TAMPA FL 33613
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, 1"arm familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE ER VU
Signature, typed ¢ printed name of registersd agent and title if applicabls. (NOTE: Registered Agent signatura required when reinstating} DATE
Aﬁ::!fﬂ:lg\:éllj.a i;is‘ﬁﬁ:esgsgg o 9. Election Campaign Financing $5.00 May Be
N i} Trust Fund Contribution, OO . Added to Feos
Make Check Payable to Fiorida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TINLE [Dchange £ Addition
NAME > VOELKER, V. NAME
sweeratoress | P, O, BOX 1150 N/A STREET ADDRESS
em-sr-z¢ | LUTZ FL CITY-ST-21P
me - [ Delete TILE [ Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P
TITLE . L. coo== O pelete - TME - - . - - ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [J change [ Aadition
MAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)()), Florida Stalutes. | further certify that the information
indicated on this réport or supplemenjgl 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 curporation or the receiver or fstee empowereg to execute this report as required by Chapler 807, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or cn an attachment with A jaress, withi other like empowered.

SIGNATURE: T ¥ 26-02

OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

UHATV I

nv

CR2E034 (10/02)



