2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . ,. Feb 22,2007 8:00 am

DOCUMENT # P0B000116860 _ . Secretary of State
- Enlity Name 02-05-2007 90089 010 ***150.00
AUTOMOTIVE MANAGEMENT SEMINARS INC
Principal Place of Business Mailing Addross
166 SW 8TH AVENUE 166 SW 8TH AVENUE -
BOCA RATON FL 33485 BOCA RATON FL 33485
R IRED 0 .00 00 0
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suita, Apl. #, olc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEI Numner Apphod For |
26 -855§80762 Nol Appicable
Zip Counby Zp Counlry 5. Corhihcale of Status Dasired d ?g;g?u:i:f;i""a'
8. Name and Address of Currermt Registered Agent 7. Name and Addrass of New Registered Agent
Name
MICHAEL J MCGOEY CPA INC
639 EAST OCEAN AVE Suocl Addross (P O, Box Number is Not Acceplable)
SUITE 101
BOYNTON BEACH FL 33435
. Ciy FL [ Zip Code

8. Tho above named enlity submits this slalemoni lor the purpose of changing its ragisterad olfice of registerod agonl, or bolh, in the Siate ol Florida, | am lamiliar with, and accepl
the obligations of rogistered ageni.

SIGNATURE

Sgraiue, rped of Dreted JATe OF regqesicied fejunt i LY kanite. GNOTL Hengnle tont Acunt e gy s ees wenlin gusimen AT

FILE NOWI!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable {o Florida Department of Slate

8. Eleclion Campaign Financing  $5.00 May Be
Tiust Fund Convibution.  [[]  Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

mi PD (3 peeie It O Chunge ] Ruktition
NAM CRAVEN, WILLIAM H JR NAME

SIME) ADORCss | 166 SW 8TH AVENUE SINE | ALIRD 55

vy si-zw | BOCA RATON FL 33486 Ciy s e

nui [ Celzie s [ Chenye [ Auktition
HANY NAMI

S18L] AN SS SHEEAIDI S

cilt- 81 oAp CHY X1

1T 0 Detnte I Chchange [ Adeition
HAMI HAML

STNCET ADDRESS SIHT ) ADDNE SS

aly s1-ap oy stoay

i [ Detete nii FJ Change [ Acdition
NAMI NAMI

SHYET AN 58 ST AN SS

Clly S 4P CIY &1 AP

1k ] Deleie mn [J Change 7] Addinon
MAME R

SIREI ADDRLSS SIRLE T AR SS

cHyY-s1- v [HILEIY o

nr ) Dotein i [Jchange (] Aadinen
NAMI NAMI

SIKET ADDRESS ST AN S

oy-S1.2IP oY st oAb

12. | horoby certily thai the informalion supplicd with this liling doos ot qualify for the exemplions conlained in Section 119, Florioa Stawites. ) lurther certify thal tha information
indicated on this roport or supplemental report is rue and accurate and thal my signatuio shalt hava the same legat effect as f mada under oath; that | am an olficar of direclor
of the corporation or |ho rocoiver of UuS1eO oMpPowered 10 eXecUto this repon as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an adcress. with ali clher like cmpowered.

siGNaTURE: AL S LIt Crnpen T iz /a[z 672392585

SIGNA TURE AND YlPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytrew Pioin #




