e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AUTCMOTIVE ENTHUSIASTS, INC.

P93000025931

vi

Principal Place of Business

3033 FOLK ‘AVE.

~SERING HILL FL. 34609

Mailing Address

3036 POLK AVE.
SPRING HILL FL 34609

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 28, 2002 8:00 am
Secretary of State

07-28-2002 90202 029 ***150.00

A

DO NQOT WRITE IN-THIS SPACE

City & State City & State 4. FEl Number 59‘3180454 Applied For
Not Applicable
i Count i Count iti
2p ountry Zip ouniry 5. Cenrtificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“LOSURDO, JOHN

350 POLKAVE ™"

;S‘PNNG HILL FL 34609

Street Address (P.C. Box Number is Not Acceptable)
26l A -

City

FL

£ip Code

8. The above named entity submits this statement for the

the abligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept

Signatura, typed or printed name of registerad agent and title it applicable.

{NOTE: Registered Agent signature reguirad when reinstating)

DATE

9. This corporation is ligible to satisfy its Intangible

Tax filing requirement and efects to do so.

{See criteria on back)

|

FILE NOW!I! FEE IS $550.00

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Electiof

n Campaign Financing

Trust Furd Contributior.

$5.00 May Be

Added to Fees

11. QFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE op [ petete TITLE [ Change [ Addition

NAME LOSURDO, JOHN RAME

STREET ADDRESS | 3098 POLK AVE. STREET ADDRESS

ev-sT-2¢ | SPRING HiLL -FL 34609 CITY-ST-2IP

TITLE D . [ Detete TITLE Ol Change  [J Addition

NAME LOSURDO, ANNA NAME

STREET ADDRESS | 3098 POLK AVE STREET ADDRESS

CITY-ST-71P BROOKSVILLE FL 34809 CITY-57-2P

TITLE . 3 Delete TITLE [ change [ Addition
SNAME. ) _ e NAME

STREET ADDRESS h o STREET ADDAESS - - _—

GITY-ST-2IP CITY-57-2IP

ITLE [T Delete TITLE [JChange [ Addition

NAME NAME

STREET ADGRESS STREET ADDAESS

CTY-ST-2P CY-sT-ZP

e (3 pelete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-1IP

THTLE [ peletz TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-sT-zP CITY-§7-21P

13. | hersby certify that the information supplied with this fiJing does not quali;y for the exemption s”tated in Section I119.07
accurate and that my signature shall have the same egal e

indicated ¢n this report or supplemental report is tfrue an
ed to execute this report as required by Chapter 607, Florida Sta

of the corporation or the receiver or trustee EMpawes
changed, or on an att MR !

SIGNATURE:

————

!l othr like empowered.

UHRQQ@Q‘:‘_«Y‘\——

(3)(i}, Florida Statutes. | further certify that the information
tlect as if made under aath; that | am an officer or director
tutes; and that my name appears in Block 11 or Block 12 if

127-944- 350 ¢

ATURE AND TYPED OR PRINTE

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

L = TN YWY

AW

CR2E034 (4/02)



