FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am
DOCUMENT #  K31578 ecretary of State

1. Entity Name

AUTO CRAFT EXPERTS, INC. 04-09-2002 91192 040 ***150.00
Principal Place of Businass Mailing Address

P. 0. BOX 218 . P. Q. BOX 219

DELRAY BEACH FL 33447.0219 DELRAY BEACH FL 33447.0219

NIRRT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650081504 Not Applicable
f Z yr
“ip Country P Country 5. Certificate of Status Desired 0 $8’75 A_ddltlonar
Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
B ] e ————— B N el s Namags = ST e ¢ = g = SN F
EU.IIS, JACQUELINE L. Street Address (P.O. Box Mumber is Not Acceptable)
7135 CHESAPEAKE CIR .
BOYNTON BEACH FL 33462
City FL Zip Code

v o |l

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
] Slgnamm yped or printed name of registered agent and title if apphcabla {NOTE: Registered Agent signature required when reinstating) DATE
Yo s intan =T TRILE NOWIIT QG- - i e o
9. This corporation is eligible to sa‘usfy its Lntanglb\e FILE NOWIIV FEE'IS $150.00-~= 10 Fiéction Campaign Financing——=— $5.00 ‘May Be —| —
Tax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 T - O
el rust Fund Contribution. Added tc Fees
(See criteria on back} ] Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O petete TITLE [0 Change [ Addition §
NAME ELLIS, HARRY T., JR. 4| name 3
streer aoness | 7135 CHESAPEAKE CIR STREET ADDRESS §
CITY-§T-21P BOYNTON BEACH FL 33462 CITY-ST-2IP §
TILE VPT [ Detete TILE [ Crangs [ Addition | O
KAME ELLIS, JACQUELINE L. A
STREETADCRESS | 7435 CHESAPEAK CIR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33482 CITY-ST-2IP
JIME | e Dlbelete | me | l:l Change [ Addlt\on
NAME NAME . e
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE [ Belete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TIILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-ST-ZIP
TiTLE 7 Delete | e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears inBlock 11 or Block 129
changed, or on an attacl t with an address, with all otheg like empowered.

sé/-
SIGNATURE: uu.:/%}r/ 7///5.\ v y/—ﬁl 59}—55@

FFRICER QF DIHECTOR! PR L E Date Daynma Phone #

2N AR

[ snGNAﬂﬁ!ﬁND TYPED OR PRINTED NAME OF S|



