| FILED
2003 FOR PROFIT CORPORATION ADr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COQUNENT 4 PO10000G2352 corstary of Sate

1. Entity Name

AUTO A/C EXPERTS, INC.

Principal Place of Business Mailing Address
12268 AREACA DRIVE 12288 AREACA DRIVE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
2. Principal Place of Business 3. Mailing Address H“""‘ lN “lll Hm ||l“ II.“ Il“l“l“ mll ul“ um Iml M l“l
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.1 087685 Not Applicable
Zip Country Zp Country 5., Cerlificate of Stalus Desired O ?g'ggqﬁ:éﬁmal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N N Name
GERSTEIN, IGOR Street Address (P.O. Box Number is Not Acceptable)
12288 AREACA DRIVE
WEST PALM BEACH FL 33414

City 7 . FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

Y

SIGNATURE R
Signature, typed or printsd narme W:,'!pgxslered agent and title if applicable. {NOTE: Pegistarad Agent signature requirad when reinslating) DATE
. m i ¥
Aﬁ;‘ﬁ:’?"!a.’;a Fom il o $550.00 8 Boton Canpaign Francing. _ $5.00 ey 5o
Trust Fund Contribution. O Added to Fees
Mzke Check Payable to Florida Department of State
10, s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me . DPTS O Delete TITLE [ crange [ Addition
wnE - |GERSTEIN, IGOR -~ HAME
staeeT Acoesf 12288 AREACA DRIVE = STREET ADDRESS
orv-st-ze - | WEST PALM BEACH FL- 33414 CITY-5T- 2P
TE : o ' 1 Delete TILE [ Change [ Addition
we | B NAME
STREET ADDRESS o STREET ADDRESS
CTY-ST-71p . CITY-ST-ZP
TITLE O Delete TME [ Change [ Addition
NAME NAME ’
STREET ADDRESS - T < == == " . % STREET ADDRESS
CITY-ST- 2P SITY-ST-2IP . o
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-719

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee

fes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered. IG—O £ GErs TEIN

R EQUIRED  Presidenr Veor-o3 () v~ Y00
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

AY  ¥&P06E0

CR2E034 {10/02)



