FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000059699 ¢ 04-25-2007 90204 003 ***150.00

1. Entity Name

ALL AUTO CONSULTANTS,INC.

Principal Place of Business Mailing Addrass quuvy=-
P.0. BOX 25728 % STUART R. BLUM -

TAMARAC, FL 33320 US 7900 N. UNIVERSITY DR,, SUITE 201
. TAMARAC, FL 33321

e a5 g ao2r | RO

Suite, Apl. #, elc. Suile, Apt. #, elc. 04192007 Chg-P CR2E034 (12/06)
iy & State City & State 4. FEI Number Applied For
e RS | L TAM A L 65-0430550 Not Applicable
Z_i Coyntry Zip 4 untry » ) 8.7 .
3)33/3 R L) 3‘?‘?’2 o / e A AL 5. Certificate of Status Desired O See Ri,_’::’:;““”
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registarad Agent
Name — —
BLUM, STUART R SYE v " SEansTEIN
7900 N. UNIVERSITY DR. Street Address (P.Q. Box umber is ot Accepjable)
SUITE 201 25¢ 7~ E/N g /;?M.&fv DLy
TAMARAC, FL 33321
Cit Zip C
VS oAl SE FL552 5

8, The above named entity-sutmisé this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

* — Tl e -
SGNATU - S TELE ﬂf:/(l‘/é"ﬂ’: s I/ 9’/”/0 2
Waﬂ name of registered agent and btie if applicable. (NOTE: Registered Agent Signature required whan reinstatingy DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. D Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 oelete TILE O chenge [ Addition
NAME BERNSTEIN, STEVEN D NAME
STREET ADDRESS | 7501-6 SOUTH ARAGON BLVD. STREET ADDRESS
CITY-ST-21P SUNRISE, FLL 33313 CITY-ST-2IP
TNLE O oelete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy -§T-2P iy -§1-2P
TIILE [ velete e [Jchange [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S1-ZIP
TME 3 Detete TiLE D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-2IP
TMLE O pelete TLE Olchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme O peete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-ZIP

12. | hereby cerify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn

indicated on this reporl or suppiemental repQrt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
powered (o exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ross, with ali other like empowered.

PPy Y V/fé 2 GIS-739-222)

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




