2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
DOCUMENT # P01000032352 H
1. Entity Name ecretary Of State
AUTO A/C EXPERTS, INC. 04-29-2002 90159 008 ***150.00
Principal Place of Business Mailing Address
~2650-NE-S2ND STREET — =PG50 NE-SEND-ITREET
SO E-POINT-FL-33064-7058 wHEHFHOE SE-PONT-FL3300¢-7052-
A rpp P REACA—LR. /2 &P .
i el sikiac W 11111
2. Principai Place of Business 3. Mailing Address
/2288 Areace Dr /22 8¢ Freaca Dr
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & Stale 4. FEI Number Applied For
es T ﬁ?/m ’Eenc‘l FL- Ne;’]' f‘t/m R tach FL 6 S- J08T7 LF8T Not Applicable
Zi% 391/ COU:J"}':‘ A Ziﬁ 7 ”/ Ciu/nt}y A 5. Cerlificate of Status Desired C ?g'gesq :;:jgjitional
6. Name and Address of Current Heglstc_ziad Agent 7. Name and quie_ssro_f MNew Registered Agent
—— ‘ Y TeeR  GERSTEIM
’ W Street Address (P.C. Box Number is Not Acceptable)
-2653-NE-52NB-STREEF [ratt fretsei—
W /2%¢ AREACA DR
- i Zip Cod
,/ Yyvesr PALM BeseH FL | 3577

{SIGNATURE S /(d }{2{ f regi d tile it applicabl (NOTE: Registared Agenl iredt when rainstating) CATE
- ignature, Jfed or prin me of r agent and ltle it applicable : Registered Agenl signaturs required when rainstating;

9, This gprporatin satisfy its Intangible FILE NOW!!! FEE IS $150.00 : 10. Election Campaign Financing $5.00 May Be
Tax filing requi nt and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution. O Add-ed o Feye's
(See criteria on back) X Make Check Payable to Department of State .

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TME DPTS [ Detete T O change [ Addition

NAME GERSTEN, IGOR NAME

staeeT aooress 12288 AREACA DRIVE STREET ADDRESS

crv-st-zp [WEST PALM BEACH FL 33414 CITY-§T-TIP

TILE [ Detete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-71P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

TaaME e T e - : NAME -~ = - ‘ T e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE ] petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP 2 _ S CITY-ST-ZIP

TITLE T . O Deate TILE [ Change [ Addition

NAME S o NAME

STREET ADDRESS | STREET ADDRESS

CiTy-S1-2IP CITY-8T-ZIP

TITLE [ petete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate apd: y signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation cr the receiver or trusteg emp ed ce report as reguired by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrggerwith all othes lik powered. T-GoR GERST EF/ N, PKRES 1penT

SIGNATURE: ___ SLCX FZUIRED - 09-02  (£6) 21¥- 460

( SIGNA’ E AND PYPED OR PRI E OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phong #

CR2E034 (9/01)



