-

.2003 FOR PROFIT CORPORATION FILED
'UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am ¢

DOCUMENT# | 46113 Secretary of State
1. Entity Name 03-31-2003 90209 018 ***150.00
AUTOMOTIVE BUSINESS CONSULTANTS, INC.
Principal Place of Business Mailing Address
5353 N FEDERAL HWY 5353 N FEDERAL HWY
STE 204 STE 24
FT LAUDERDALE FL, 33308 FT LAUDERDALE FL 33308
t ¢ RO AMEERERVRFRILN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0168321 Not Applicable
b Country ) Zip ) Gountty T g Certificate of Status Desiee. [ fg'gfqﬁfféﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOHER’ ERIC J Street Address (P.O. Box Number is Not Acceplable)
30 NE 3RD STREET
FT. LAUDERDALE Ft 33301
City FL Zip Coda

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

SIGNATURE
Signature, typad of printed name of registerad agent and ttle if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
. 9. Electio Financi
After May 1, 2003 Fee wil be $550.00 e ooy oy 3500 oy 2e
Make Check Payable to Florida Department of State '
10. . CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE {0 change (] Addition
N FRONRATH, GARY NAME
STREET ADDRESS | 5353 N FEDERAL HWY #04 STREEY ADDRESS
_em-st:2p _ | FTLAUDERDALE FL33308. . .. e BOMSEIR L e e e s —
TITLE S 7 Delete TITLE [ change [ Addition
e WILLIAMS, BARBARA N
STREET ADDRESS | 5353 N FEDERAL HWY #204 STREET ADDRESS
orv-si-2¢ | FT. LAUDERDALE FL 33308 oTY-g1-2
TMLE [ Delete MLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TINE [ Delete TITLE [] Change  [] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

wnh this filing does not qualify-for the exemption stated in Section 119.07(3)(i), Florida Statutés; I'turther certify thal the information

rt 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
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
58, with all other like empowered.

12. | hereby certify thal the infermation.sypplie
indicated on this report or supplemergal re
of the corporation or the receiver or trigtee
changed, or on an attachment with an

SIGNATURE: SIGNATURE REQUIRER cary fronrath, Pres. 3-21-03 954-489-3972

SIGNATURE ANOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytims Pheng #

voreeel

(10/02)

CRZ%OM



