2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 146113

1. Entity Name ~
AUTOQMOTIVE BUSINESS CONSULTANTS, INC.

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90293 045 ***150.00

Principal Place of Business Mailing Address
5353 N FEDERAL HWY %E%&FEDERA!. HWY
FT LNJDERDALE, FL 33308 US FT LAUDERDALE, FL 33308 S ‘ I
I i
T s vaa s DRI R ERUE R MM
: 5353 N. Federal Huy
Suite, Apt. #, olc. Suite, Apt. &, etc. 04222005 Chg-P CR2E034 (10/03)
cas E%ﬁag i S.d?tyif Etatg L 4. FE) Number Applied For
¥t *Pauderdale » Fl. t. Lauderdale, Fl. 65-0168321 Nel Applicablo
Zi C 2 Count
33308 “Broward 33308 Broward 6. Conlfcaool Satus Dosirod (1 3875 Adonal
6. Nams and Address of Current Rngistersd Agent 7. Neme and Address of New Registersd Agent
Name
FRONRATH, GARY i IR 'Md ﬁ(?g‘g;’*f‘ _';S'l“ S i
5353 N FEDERAL HWY #204 treet Address mbe Accep
FT. LAUDERDALE, FL 33081 N dﬂfﬂ.ﬁ gy ¥\
m N Fd Layd ordals, FL | 2255 0%

8. The above namad en

the obligations of ragiskered agent.

Gy Fronfe—

its this statement for the purposae of changing its registered office or registered agent, or both, in tha State of Florida. | am lamifiar with, and accept

4-35-0¢

SIGNATURE
Signatue, typed or Brinted narma of regisianed agenat and tile If aptiicable, ¥ {NCOTE: Reggistared Agent signaiura reGuired whan reinstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Delete TME O cChange [ Addition
HAVE FRONRATH, GARY NAME Fronrath C‘IU N} 1) Hoy #21
STREET ADDRESS | 5353 N FEDERAL HWY #04 sretaooess | DASD N. Fede
onY-ST-2P | FT LAUDERDALE, FL 33308 CRY-ST-2P ~ laud Fi 3320V
THLE S & Delets TIME Robin Fronrath ECtange ] Addition
NAVE WILLIAMS, BARBARA NAME 5353 N. Federal Hwy
STREETADDRESS | 5353 N FEDERAL HWY #204 STREET ADDRESS Suite 211
OTY-ST-2P_. | FT.LAUDERDALE, FL-33308 - - ———- — — — Q- 00-S'% —|~ Ft. [acderdale. F1_ 33308 -
TME {1 Detets TLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITy-ST-2IP
TLE ] Delets TITLE [ Change [} Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
e O tetete TME Octange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP Chy-ST-21P
RLE [ Delete THILE [Jichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P m Cmy-S7-2Ip

12. § hereby cerlify that the information supplied with this fili
indicated on this report or supplemental reportfs true
of the corporation or the recoiver or trustoe em
changed, or.on an attachment with an address \wi

SIGNATURE:

I other like empowerad

does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further cortify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
to execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED MAME OF GKINING OFFICER OR DIRECTOR

s Coagd Fontet~  Aus a0 ey ¢y 3

Daytime Phone §



