N i

2003 FOR PROFIT CORPORATION

FILED

3/5

UNI!}ORWI BUSINESS REPORT (UBR)

PE?“SJNUI:/IENT# P02000005769

AUTOMOBILE ENHANCEMENT CORPORATION

Secretary of State

03-05-2003 90041 041 ***150.00

Maiiing Address
1285 CASSAT AVENUE
JACKSONVILLE FL 32205

Principal Place of Business
1285 CASSAT AVENUE
JACKSONVILLE FL 32205

.3. Mailing Address
3827 Ortega B

2. Principal Place of Business

3827 Ortega Blvd.

RN

ivd.

Suite, Apt. #, stc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Siate - City & State Number Appiied For
Jacksonville, Floria Jacksonville, Florida p_ 000 27?{ Not Applicable
Zip Country . Zip Country ificata of red $8.75 Additionat
32210 Duval 32210 Duval 8. Cenificate of Status Desire: O. Foe Raquired
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
= F LT T ‘Nime ; . - .
STONEBURNER, GRESHAM.R . . - - - Street Addrass (P.Q. Box Number is Not Acceptable) =
ONE INDEPENDENT DRIVE, SUITE 2000 _
JACKSONVILLE FL 32202
City FL l Zip Codea

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

he obligations of registered agent.

Nkl A Frpmnntn——.

3/2/0.3

SIGNATURE

- Signature, tvped or printad name of registered mlmmdlwlmﬂ

{NQTE: Ragisierad Agem signatrs mquirsd when reinstating)

fDaTE -

V

Mar 19, 2003 8:00 am

- FILE'NOWIt!_FEE ]?_51 50.00 - ! J ~ " {-='a. Election Campaign Financing - $5.00 Maly Be

..» - ARer May 1,2003 Fee will be $550.00 e T Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State . oo .
10. ) QFFICERS AND DIHECTOHS 1. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e D o Doees . f miE e e Olange | Cl'additon | &
e KIRILL, PETER JR: g 2
staeer aporess | 3827 ORTEGA BLVD. STREET ADDRESS " ’ §
cre-st-zp | JACKSONVILLE FL 32210 CITY-5T-2P : g
e 1 Defete TME [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SE-2P ) CITY-ST-21P .
TITLE O baete TILE OcChanga [ Addition
NAME -} > MAME - . - - - -
STREET ADPRESS . - SIATET ADDRESS
CITY-§1- 27 Cry-S1-np
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2p
TITLE [ pelete - HIE {JChange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
Y- $1-29 CITY-$T-7P i
nmE ____E| Delata  _ § TORE D cnange _ [ Addition | 2
U SO SRR (1" SR PR LI
STEET ADDRESS [ . | L 1 , STREEY ADDRESS,
S S S i iy 517 TR

_12 ) hereby cerllfy thal the information: suppu d

“indicated on'this report or supplementajfBbit is trug and accurate and that my signature shall have the same leg,
efempowered {p exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block T1.il

of the corporation or the receiver or ryd
changed, or on an atlachment with ag

SIGNATURE:

dAress, with all other like smpowered.

with this filing does not qualify for the exemption stated in Secnon 119.07(3)(i), Florida Statutes. | furlher certify that the infermation

al effect as if made under oath; that | am an officar or director




