FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000070177 Secretary of State
1. Enlity Name 03-30-2005 90042 031 ***150.00
AUTOMOTIVE AFTERMARKET CONSULTING, INC.
Principal Place of Business Mailing Address
25157 SEVEN RIVERS CIRCLE 25157 SEVEN RIVERS CIRCLE
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639 50032220
I '
2. Principal Place of Busingss 3. Mailing Adcress | } [ |
Suite, Apt. #, elc. Suite, ApL #, elc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
33-1011635 Not Applicable
Ze Couniry Zp Country 5. Certilicate of Status Desired (] gg'gsqwm"a'
8. Name and Address of Current Registared Agem 7. Name and Addrass of New Registered Agent
Name
HAZERA, JOSEPH A -
25151 SEVEN RIVERS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
LAND O LAKES, FL 34639
City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.  am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
ré, typed or priniad name of regrstensd Bgent and Lie § apokcable. (NOTE: Regreatered Agem signature requaed whon renstaing) DATE
FILE no'm EE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
m Fee will be $330.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TG OFFICERS AND DIHECTORS IN 11
NE D O Derete TILE h¥Change [ Addition
o HAZERA, JOSEPH A AAME //42&‘&4 FosepPH A -
STEET ADORESS | 1109 KENNEWICK COURT SRETARRESS | 2975 ) SESEN RrvERs Crtecs
GIY-SI-ZP | WESLEY CHAPEL, FL 33543 uy-s-20 | LQMO O ' hRKES, Fe . D639
TME 1 Detete TIE Ol Crange [ Aedition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-0P CITY-ST- 29
TIRE [ Delete WnEe Ocrange [ Aceition
NAME NAME
STREET ADIKESS STREET ADDRESS
CTY-5T-2P CITY-ST-7P
THLE O pelete TILE COcrange [ Addition
RANE NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P oITY-57-2P
e [T oesete g Clcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ‘ LITY-S7-2F
e ) o O Derete TME O Ctange [ Addition
NANE N - ) NAME
STREET ADDRESS STREET ADDRESS
orystae . . . . . oo foovsize L} -

12. | hereby certify that the information supplied with this fi lmg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver of trustee empowered to execute this repon as required by Chapter 607, Forida Statutes; and that my name appearss in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empewered

SIGNATURE: /14;1-"{ m_ﬂ%m 3/’*/@& @3)?07 Z3¢o

7 Daybrma Phone #




