FILED
2003 FOR PROFIT CORPORATION  Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K31578 -- ecretary of State
04-21-2003 20334 021 ***150.00

1. Entity Name

AUTO CRAFT EXPERTS, INC.

Principal Place of Business Mailing Address

P. 0. BOX 219 P. C. BOX 219

DELRAY BEACH FL 334470219 DELRAY BEAGH FL 334470219

o~ S MR RERR RN
6575 Laks Lonan Way | 6595 Jake Lernan ay

Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES

Applied Far

City & State City & State . 4. FEI Number
LH‘KE D\JO KT}\ FL MKE [A)O }QT]'\ FL 65%81504 Not Applicable

Zip Country Zip Country " . $8.75 additional
- 5. Certificate of Status Desired " :
334G P~ St — e FB6L)- | - SA— | BSOSO D) _Fecoqured. - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELUS’ JACQUELINE L. Street Address {P.O. Box Number is Not Acceptable}

#135-CHESAPEAKE CIR

“BOYNTON-BEAGH-FL-33462
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obliggtions of regi's}ered agen, .
\(Mu&mg S00i, | [s003
SIGNATURE ar

AV 800LLYD

CR2E034 (10/02)

(Si ature, typed &)ﬂriﬁéd name o.f registered agent and litle if applicable. {NOTE: Registered Agent signature reguired whan reinstating) DATE
Aﬁg;"allE N?v:;:}a i’EE Iﬁl?esg‘og (17 ) 9. Election Campaign Financing $5.00 May Be
Make C hécI: Payab’!e 1o El eled:' Departss r'“ of Stat P Trust Fund Contribution. | Added to Fees
) ay or me e
A& i
- 10, v f . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PS 3 [ Dpelete TITLE [ Change  [] Addition
g ELLIS, HARRY T., JR | e \ aVe Lexan
' . JR. A L0
STREET ADDRESS | TS CHESAPEAKECIR STREET ADDRESS (45—' 5 \" \&P_ )
orvist-z> | BOYNTON-BEAGHFE 33462 orsze |Lawe LOOTYR, EL DG
TITLE VPT _ [ pelete TITLE [Jchange  [] Addition
nave ELUIS, JACQUELINE L. nave Ve \LSFOn\ waoany:
STREET ADDRESS | 7435 CHESAPEAR CIR~ STREET ADDRESS (0%—1 5 LW f'\
onv-stze | BOYAFON-BEAGH-FL-33462 o arstze | LevWe Lo €L BM7)
e ' T Detete ME [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [J Change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O belate TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP . CITY-ST-2IP
TLE - 7 Detete TILE [ Ghange [ Addition
NAME ) NAME
STREET ADDRESS. ) STREET ADDRESS .
CITY-87-2IP CITy-ST-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont 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 Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, h all other like empwer.ed. A | 6(9\ - 693 —-
SIGNATURE: NATOR @Tﬁu E"; M@'. 1205 - (.(\ ) . <o
Dele

|k ‘IGNATURE AV?TYPED OR PRINTED NAME OF SIGNING OFFICER CR-DIRECTOR Daytime Phone #




