2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

AUTOMOTIVE ELITE, INC.

POC000090571

ecretary of State

04-28-2003 90528 014 ***150.00

Principal Place of Business

714 RALIEGH STREET
HOLLYWOOD FL 33024

Mailing Address
7714 RALIEGH STREET

HOLLYWOOQD FL 33024

2. Pnn(:\pal Piace cfBusiness

Hlegh s7-

3. Mailing Address

27/Y

Culecsg b 57

I AT

Suwle,Apt, #, elc.
Motlly Wwood. e

Suite, Apt. #, etc.

oLlywend.

el

[[] CHECK HERE IF MAKING CHANGES

City & Stale ©

City & State

Applied For

4. FEl Number 650772548

Not Applicable

Tt |fapmen

o Tram T T

334»‘2 4

5. Certificale of Status Desired O Fee Required

$8:75. Additiona— ~|*

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
UMPER' MICHAEL Street Address (P.C. Box Number is N(;t Acceptable)
7714 RALEIGH ST
HOLLYWOOD FL 33024

City

Zip Code,

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titls if applicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

- FILE NOWH! FEE IS $150.00

9. Electicn Campalign Financing

$5.00 May Be

— After May 1, 2003 _Eee will be $550.00
“Make Check Payable to Fiorida Department of State

' F—*—Trust Furid Contrindtign. =« - Added to Fees

AY 129910

(10/02)

CH2§E034

10. oo OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me .o A' ?D O Delete TiTcE Ol change [ Addition
HAME ‘| LIMPER, MICHAEL D NAME

streer aporess | 7714 RALEIGH STREET STAEET ADDRESS

omv-st-ze | HOLLYWOOQD:F1=33024 = ey O U OO

TIME T [ Delete TMLE [Jchange (] Additicn
HAME LIMPER, DIANE NAME :

streeT AnoRess | 7714 RALEIGH STREET STREET ADDRESS

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

TITLE O Delete MLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21p CITY-ST-2IP

TLE O pelete THILE [J Change ] Addition
NAME NAME

STREET ADDRESS ’ ’ STREET ADDRESS

CITY-5T-2IP CITY-$T-7IP

TITLE [ pelete TITLE [dchange [ Adtition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

TITLE 3 Daleta TITLE ! [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-2iP

12 Theéreby certify thai the inidimation suppﬂed’WLth this filihg woes not'qualify for the exermnption-stated'in:Section-1.19.07(3)(1), Florida Statutes..! further gertify.that the.information_
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




