FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000149398 04-04-2005 90088 010 ***150.00
1. Entity Name
AUTOMOTIVE SYSTEMS AND PROFITABILITY
CONSULTING SERVICES INC.
Principal Place of Business Mailing Address
8772 N.W. 189TH TERRACE 8772 N.W. 189TH TERRACE
HIALEAH, FL 33018-6240 HIALEAH, FL 33018-6240 500 3 33 4 1
T VRS TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 - /65 5859 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired - [] Egs‘;glﬁ?;’ci!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent .

Name
DELGADO, VICTOR L :
8772 N.W. 180TH TERRACE Street Address (P.Q. Box Number is Not Acceplable)
HIALEAH, FL 33018-6240

City FL [ Zip Code

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

SIGNATURE >~ i nel e . L . Cy Y S
Signature, typed or prinleg name of registered agent and title if applicable. (NOTE; Registered Agent signah'ns required when reinstating) DATE
LT ¢ i i
FILE NOW!!I! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Ba

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. . Addad to Feas e
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD [ Delete TTLE [ Change  [] Addition
NAME DELGADO, VICTOR L NAME
STREET ADDRESS | 8772 N.W. 189TH TERRACE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 330186240 CITY-ST1-2IP
e O3 petete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-21P
TILE O Defete TLE [ Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE T Delete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O delete TILE [ Crange [ Addition
NAME NAME B
STREET ADDRESS . STREET ADDRESS i =" R
CHY-ST-ZIP _ | L . CITY-ST-21P o Voo A
LIC SN A . - Delete TIME oL [ Change [ Addition
NAME )L ‘ ; B NAME
STREET ADDRESS ‘ STREET ADDRESS
omv-sTzP . ) - Y- ST-2P o oo LT o

12: | heraby certify that the informalion supplied with this filing does not qualily 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an anachﬁ with an address, with all other like empowered.

SIGNATURE: Gl LYctre L. Detopds BL6/br  sor.f29-2455

/ SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Bae Dayiime Phone %




