2002 UNIFORM BUSINESS REPORT (UBR})

FILED T

DOCUMENT #

1. Entily Name

AUTOMOTIVE EUTE, INC.

P0O0000090571

Apr 30,2002 8:00 am |
ecretary of State

04-30-2002 90108 005 ***150.00

Principal Place of Business Mailing Address

5801 SOUTHWEST 54TH AVE

DAVIE FL 33314 DAVIE FL 33314

5801 SOUTHWEST 54TH AVE

R

2. Principal Place of Bysiness 3. Mailing Address

27/4 }?ﬁ—/f‘_m/; ST - 2714 Ppleigd s7-

Suite, Apt. #, etc. 74 Suite, Apt. #, etc. s DO NOT WRITE IN THIS SPACE

/7}0(—1—‘;1 wood &(, /—/o(,(gmooof C(l

City & State City & Sidte 4. FE) Number Applied For

650772548 Not Applicable
Zp Country Zip. Country - . $8.75 additional
_)-,_3 02 y [/bf? _ 33 0-2 ;/ UJ )4_ 5. Certificate of Status Desired O Fee Required
1S 6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I T e e e e iy Name, , Jom e e o e mem Y | e g e e -
? Street Address (P.C. Box Nymber is Not Accep}_@le)

5801 SOUTHWEST 54TH AVE .2 P:JA S7 -
DAVIE FL 33314

o HDLLHMOO cl

FL

Zip Code
230 32Y

signature Michgel e limpea

8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ﬂ)g\sterad agent and title if applicabla.

(NOTE: Regisiered Agent signature raquired \.'vhen'rainslémﬁ)jr

owneg Qees, Dﬂ/x/jmj J[/)lg/mlﬁm_ y

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS Vs 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~

TITLE D Iyneme LE O change [ Addition §

NAME MEARS, JOHN D NAME &

steer aooress | 5801 SOUTHWEST 54TH AVE STREET ADDAESS §

CITY-ST-7IP DAVIE FL 33314 CITY-ST-2IF u

TITLE D [ Delete TITLE [J Change [T Addition 5

NAME LIMPER, MICHAEL D NAME :

STREET ADDRESS | 7714 RALEIGH STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2IP

TTE S o ’ angme TIMLE O Change [ Addition
NAME L ol L :MEARS,,ANNA‘.M&J\,\; ______ e i e [ NAME | TS T e SRR e

STREET ADCRESS | 5801 SW 54 AVE STREET ADDRESS

orv-si-ze | FORT LAUDERDALE FL 33314 oirY-S1-2P

TITLE T ) O Delete TITLE [ Change [ Addition

NAME LIMPER, DIANE NAME

street ADoRESS | 7714 RALEIGH STREET STREET ADDRESS

CITY-§T-2IP HOLLYWOOD FL 33024 CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ celete TILE (O Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-§T-2IP

Indicated on this report or supplemental report is true

changed, or on an attachment with an address, with"all other like empowered.

=N

I

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the Information
i and accurate and that my signature shail have the same legal etfect as if made
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607,

ETIR
e

under oath; that | am an cfficer or director
Flerida Statutes; and that my name appears in Block 11 or Block 12if

951- Y058

eHAEL D. Lipapel 757

SIGNATURE AND TYPED OR PRONTEG NAME OF SIENING OFFICER OR DIREGTOH

- Daytima Phona #




