FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION

-

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT ; ety ol S
199&*,_25__4 ‘ #%ﬁgonpomnows O
DOCUMENT # P94000039542 (3)

1. Corporation Name

AUTOMASTER AMERICAS, INC.

(AR O A

Principal Place of Business Mailing Address
927 FERN STREET SUITE 200 927 FERN STREET SUITE 200
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
us us
3. Date Iincorporated or Qualified 3a. Date of Last Report
05/20/1994 05/01/1895
2. Principal Place of Business | 28. Maling Add-ess 4. FEI Number Applied For
2] 26] APPLIED FOR 57-95 //405 T Trat aopioaie
| Suite. Apt. #, etc. | Sulte, Apt. , etc. 5. Certificate of Status Desired 0 $8.75 Additional
_23-] 27] Fee Required
Ciy & State | . City & State 6. Election Campaign Financing $5_00 May Be
23] 28 Trust Fund Contribution ‘Added 10 Feos
ds) | Country | Jip Country 8. This corporation has liability for intangibie tax under s 199.032,
124) 2] 29| 30 Florida Statutes O Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
EYAL' VICTOR 82 Street Adadress (P.O. Box Number is Not Acceptable)
827 FERN STREET SUITE 200
ALTAMONTE SPRINGS FL 32701 83
84| Ciy FL ]asl Zip Code

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named cormporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appaointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ — . - —— -
Sigrature, typed o7 printed nare of regis'esi agent ara tide Il applcablo, MNOTE Rogstered Agent gignat re requiredt when reinstahng! CATE Er')\

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=3¢

TLE D ) DELETE LATNE [7 Change  [] Addition 1

NAME EYAL, VICTOR 1.2 NAME 3

STREET ADDRESS 927 FERN STREET SUITE 200 13 STREEF ADDAESS i

£ITY-§T-21P ALTAMONTE SPRINGS FL 32701 14 OITY-51- 2P &

THILE [[] DELETE 2 1TILE [l Change [ Addition | ©

NAME 2.2 NAME

SIREET ADDRESS 23 STREET ADORESS

CTY-S1-2P 24 CITY-81-2P

Tms {7 DELRTE 3 1TIME (] Cnange  [] Addition

hiAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiY-51-2IF 34LTY-ST-2p

TILE [C] GFLETE 4 1TILE [ Change {3 Addition

NAME 42 NAME

STREET ADDAESS 43 STREET ADDRESS e

CITY-ST- 2P 44CITY-ST-20P

TTLE [7] DELETE 5 1T)TLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 5.4 CITY-5T-71P

TITLE [7] DELETE 6.1 TITLE [ Crange [ Acdilion

HAME 6.2 NAME

STREST ADDRESS 5.3 STREET ADDRESS

CIrY-51-21p 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)k}. Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of th2 corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

appears in Hlock 12 or Block 13 if changed, ar on an attachmert with an address.
SIGNATURE: _ dlsalie _dpps3/- 2475

" SIGNATURE AND, A AME OF SIGNING OFFICER OR DIRECTOR



