FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 91014 047 ***150.00

2 _ FOR PROFIT CORPORATION
o B}
9%N|F0RM BUSINESS REPORT (UBR)

"DOCUMENT # L 45054

1. Entity Name

I &5 Automerive, Thc.

INTHIS SPACE | o .

3. Mailing Address

-

DO.NOT WRITE

2. Principal Place of Business

234 & Av

Suite, Apt=#, elc.

£

Suite, Apt. #, elc. . - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For

o Ton B ¢H FL 5-0 ‘q 50 3 "‘ Not Applicable

Zip Country Zip Country n . $8.75 Additional
33455 . ?’8-’ b 5. Certificate of Staius Desired O Fee Reguired

Patm BCH

7. Name and Address of Current Registered Agent

MosH:ER. o2
BC(ONEmhbelris_Nol cg::ftﬁl‘)_l%)

Name :
RoBERT

Street Address {P.O.
{oo

1BoYpstor Bent FL

$84%5%

8. The above named entity submits this statement for the purpose of changing its registere

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of regfistered . agent.

. , —

SIGNATURE

RogerT MosHiER 3¢
V. P&f:st)ep'r

03-17- 03

(NOTE: Registered Agent signalura reguired when reinstating)

DATE

Signlure, typad or priniad name of registered agent and tilia if applicable.

50

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

"~ OFFICERS ANG DIRECTORS

10. _
TITLE P s> THRE 1o
NAME JoHr WRIGHT NAME 4 &
steeeraoneess | 425 Sw | TAVE STAEET ADDRESS _ o
arsze \BehoTen Ben Fu 33435 Lanvsre 13
e VTD e " 'cén"
MAME RobprT MDSHIER 37 NAME 15
STREET ADDRESS |0°Q (oA L COukRT "STEEETN.JQRESS

orv-s-2r RN BeH  Fu 33!1 26 - DIFE-ST:2P

T

HAME

STREET ADDRESS

CITY-ST- 7P i ) ‘ B

TITLE

NAME “NAME

STREET ADDRESS - STREEVADORESS foo oo

CITY-5T-2IP - ) I cavestze

TMmE CTEE

NAME NAME

STREET ADDRESS

CITY -5T-2IP

TITLE

NAME

STAEET ADDAESS

CITY-$T-21P

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

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect

of the corporation or the receiver or trustee empowered to execute this report as requ
attachment with an address, with all other like empowerad.
SIGNATURE: Mé-, V.

RobeaT MosHigR 3¢

as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or on an

PRes i perrt

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

034703 [541) 364~ 1812

Date Daytme Phone #




