‘ 2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT #

1. Entity Name

AUTOMOTIVE STYLE INC.

POD000062324

Principai Place of Business

11576 PIERSON ROAD
SUITE K4

WELLINGTON. FL 33414

Malling Address

11576 PIERSCN ROAD
SUITE X4
WELLINGTON FL. 22414
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