‘] -' FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jg‘éczr‘;’tazooz fss(zg am

PQWCNLJHEA ENT# P93000025931 01-24-2003 90060 033 ***150.00
AUTOMOTIVE ENTHUSIASTS, INC.
Principal Place of Business Mailing Address’
3098 POLK AVE, 3098 POLK AVE.
SPRING HILL FL 34609 . SPRING HILL FL 34609
S N G AT RIAORTIN
2 Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES -
City & State . City & State 4. FEI Number Applied For
: 59‘3 180454 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a §8 75 Additional
ea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LOSURDO’ JOHN : . Street Address {P.0. Box Number is Not Acceptable)
3098 POLK AVE. :
SPRING MILL FL 34609
’ R City FL Zip Code

8. The akif= named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

CRZ2E034 (10/02)

angq 1 1an

SIGNATURE
Sigrature, typed or printed name of registered agent and tite if applicabfe. (NOTE: Registered Agent signature required when réinstating) DATE
ﬂF";f Nto‘g;:)ls '::EE |§|$b150:5?; 0‘0 §. Election Campaign Financing $5_00 May Be
After May 1, ee will be §550. Trust Fund Contribution. | Added 1o Fees

Make Check FPayable to Florida Department of State

- 10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE DP : 1 pelete TITLE . [ change [ Addition
NAME LOSURDQ, JOHN NAME

| staeer aooress | 3098 POLK AVE. STREET ADDRESS
CITY-5T-2P SPRING HILL FL 34609 GiTY-57-2IP
TITLE D 4 ' [ bekete ITLE {(J'Change [} Addition
NAME LOSURDO, ANNA NAME
STREET ADDRESS | 3098 POLK AVE . STREET ADDRESS
on-si-2P | BROOKSVILLE FL 34609 o-s7-2p .
s (] belete THLE [ change  [C] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _
e et TME . B . ) [ Change [ Addition
NAME - e et ) NAME\:—”—
STREET ADDRESS STREET ADDRESS_ |,
CiTY-ST-2IP CITY-ST-ZIP
TITLE 7 Detete TIE [ Change [ Addition
NAME . NAME
STREET ADCRESS | - STREET ADDRESS
CITY-ST-2IP CIfY-S$T-2IP
e ‘ [ Delete THLE [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and acourate and that my signature shall have the same legal effect as if made under oatk; that t am an officer or director
" of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apaddress, with gihother like empowered.
SIGNATURE:__/: OUindohy posurdo gy, lv3 7. e 353;@

P i =
ATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datd Daytime Phana #

—_



