2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOFg{-)J(];:ZDSOO am

-DOCUMENT #  PO1000047181 Secretary of State
. Entity Name
ADVANCED AUTOMOTIVE CONSULTANTS, INC. 02-20-2002 90003 001 ***150.00
Principal Place of Business Mailing Address
174 CARSWELL-AYENUE 174 CARSWELL AVENUE
‘HOLLY; MILL FL 32147 HOLLY-HILL FL 32117 Loe e, o fEty s,
e etz B im.a:%,.:.-
R T RO R T
. . _ it {1l (Rl I
2. Principal Place of Business 3. Mailing Address T R we. oy
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
- FR2.2. &69_? Not Applicabls
Zip Country Zip Country 5. Certificate of Stawus Desired O gg'gfqﬁfégﬂona'
. 6._Name and Address of Current Registered. Agent 7._Name and. Address of. New Registered Agent .
. Name
RIOS, RAMON E .
' Strept Addrgss (PO Box Number is Not Accentable)
4524 CURRY FORD RD STE 282 | Fas"S condAy el
ORLANDO FL 32607 dila
City 2" .0 RN Zi &)
COetd o1 FL |50y

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

/-25-0%

SIGNATURE =
Signalure, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE
* Toxfing ronsreman oot oo s, | Afer ay 1,200 Feo wil po gsapoq | 1% CeCionCamsnFinancng | $5.00 way oo
= ) v - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _|T2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (7 oalete TITLE [ Change [T Addition
NAME RIOS, RAMON E NAME , 7 S
steer aooress | 4524 CURRY FORD RD STE 282 STREEFADDRESS | A RS S @ﬁwmﬁqﬁzzl@ +H 1t
CITY-ST-21P ORLANDO FL 32807 CITY-$T-2IP Or lg Al o £l 32207
TITLE [ Delete TITLE ] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
eiliis - betete———-~Q —iite [=}-Ghange~—~ [=}- Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TITLE {Jchange [ Additicn
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE {J change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & S7# R SRl

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytime Phone #

AV vELZID

CR2E034 (9/01)



