2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # P02000070177

1. Entity Name

AUTOMOTIVE AFTERMARKET CONSULTING, INC.

ecretary of State

04-07-2004 90012 045 ***150.00

Principal Place of Business

1109 KENNEWICK COURT
WESLEY CHAPEL, FL 33543

Mailing Address

1109 KENNEWICK COURT
WESLEY CHAPEL, FL 33543

2. Principal Place of Busine! 3. Mailing Address

29'/5'55VE~HJ?!J(‘:.;65.¢M ZGI51 Sevex/ Fvess (S LoLE

N

Suite, Apt. #, efc. Suite, Apt. #, etc.

01312004 Chg-P CR2E034 (10/03)
ity & Statg City & State ) 4. 'FEI Number Applied For
&w .541155‘,_&0/?/91 OO " LINES, Floripd 33-1011635 Not Applicable

34639 | 34 X3¢

Coun-éﬂ

0O $8.75 additional

£. Certificate of Status Desired Fee Required

&. Name and Address of Current Registered Agent

7. Name and A

of New Regl: d Agent

HAZERA, JOSEPH A
1109 KENNEWICK COURT
WESLEY CHAPEL, FL. 33543

" Name

%rggt Adc;esg 2.0. Box Nu%y\lm 2ccep 2c£

 Josepy A -

YA O LAkEsS

FL|3%7¢

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Ftorida. ) am familiar with, and accept

2 Tosepn 4. Hozees

the cbligations of registered agent.

skt

and itk f apphcabie.
L

(NOTE: Registered Agent signature raquired whien rensteting)

DATE

Nt -

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00

9. Eiection Campaign Financing
Trust Fung Caontribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
LE D O3 Delete TIME [Ochange  [T] Adgition
NAME HAZERA, JOSEPH A NAME .
STREET ADDRESS | 1109 KENNEWICK COURT STREET ADDRESS
CITY-ST-2P WESLEY CHAPEL, FL 33543 CTY-ST-7P
TLE [ elete ME ['change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omY-§T-7P

JTTLE T [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS : . - — e . P - -l STREET ADDRESS. - . —_ . = - - -
CY-S7-2P GITY-ST-7P
THLE O belete TITLE Jcrange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P Chy-sT-2P
TmE £ Delete TILE Clchange "] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1- 2P cny-sr-Zp
TIE 3 Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753){0. 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 e
of the carporation or the receiver or Irustee empowered to execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8tock 11 if

changed, or or an attachment with an address, with all other jike empowered.
SIGNATURE: ~Bertd, (7 \Jébh—

o304 4. Hprecy syitoy (boo) 29¢-F1/3

fect as if made under ¢ath; that | am an officer or director

/smmmsﬁ 'AND TYFED OR PRINTED NANE O SIGNING OFFICER OR DIRECTOR

Date Daytime Phane ¥




