- FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCMENTS _POOD000C215+ Secretary o Stae

1. Entity Name

AUTO EQUIPMENT SPECIALISTS, INC.

Pringipal Place of Business Mailing Address - -
N9r SW 20TH PLACE 13500 SW 9TH PL
DAYIE FL 33317 DAVIE FL 33325

e e ARG AR

Sunte Apt #, etc ?gfl ]O L Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES

ity & Stam City & State 4. FEI Number Applied For
T)a Q FC 65-0987805 e

!
’ (AR -~ - gl Country 8. Certificate of Status Desired O $8.7.5.-}?§dgitionat
; a‘m Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOLE)(‘ CHARLES ' Street Address (P.O. Box Number is Not Acceptable)
7197 SW 20TH PLACE

DAVIE FL 33317
. Gity FL Zip Code

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

SIGNATURE
Signature, typed or printsd nama of registersd agent and title if applicable. [NCTE: Ragistered Agent signature required whien reinstating) DATE
FILE NOW!! FEE 1S $150.00 . N .
9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. [1 . Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B ] petete TITLE [Jchange  [] Addition
NAME FOLEY, CHARLES - NAME
STREET ADDRESS | 13500 SW OTH PL STREET ADDRESS
CITY-S1-21P DAVIE FL 33325 CITY-81-71P
TILE VPD (] Detete TMLE [ Change [ Addition
HAME MATHEWS, CHARLES NAME
STREETADDRESS | 7497 SW 20TH PLACE STHEET ADDRESS
UT-ST-28- - 1 DAVIE-FL 33317 - — - CITY-sT-21P - el o
e VP [ Delete TILE O Change [ Addil‘mﬂ
NAME MATHEWS, CHARLES NAME
STREET ADDRESS | 4229 NW 120 LANE STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33323 CITY-ST-2IP
TITE [0 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TiLE 3 elete THLE O change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP

12, | heraby certify that:the information supplied with this filin g does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made ynder oath; that | am an cfficer or director.
of the corpora ion or the receiver Qr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that rfy name appears in Block 10 or Block 11 if

13-

Daytima Phone #

SlGNATUHE AND TYPED OR PHINTED NAME OF SIQNG OFFICER OR DIRECTOR

SIGNATURE: £ IR E 2215
M

AV BE009E0

CR2EQ34 (10/02)



