| Frincipat Place of Busin

FICE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROMT i, FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary of State

DIVISION OF CORPORATIONS

AUTOMASTER AMERICAS, INC.

AN

il

827 FERN STREET SUIME 200 527 FEAN STREET SUITE 20
ALTAMONTE SPRINGS FL 32201 ALTAMONTE SPRINGS FL 32201-2701
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
T2 Procipal Place of Businoss Ba, Maiing Address 4, FEI Number Appliad For
al 26| 503311405 Nol Applicable
Sute, Apl #, oo, Suita, Apt. #, eto. i
Ly TP P 5. Cerlificate of Status Desired E] $8'75 Additional
@ o ?‘d Fee Required
| Ciy & Btale __ City& Stale &, Election Campaign Financing $5.00 May Be
'131 e 28| Trust Fund Contribution O Added to Fees
L L, oy L dp Couritry 8. This corporation has liabliity for intangible tax under s, 199.032,
’_zﬂ________w e 25 29 33' Florida Statutes DO ves [o
.9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
81
EYAL, ICTOR Name
927 FERN STREET SUNTE 200 82| Strent Address (PO Box Nomber i Not Acceplable)
ALTAMONTE SPRINGS FL 32701 -
B4 City FL 85| Zip Code
Fﬁ/f" Pursuant o the: prov.siens of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its reglstered

SIGHATURE e
| 3 E cre-d agant and wtke i applicatie {NOTE Hegissered Agent signaure reguired whan einslasng) DATE —
R OFTICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 2
TiiLE D [ Deckre 1,1 TILE [T Change [T Addilion | g5
ray: EYAL, VICTOR 12 NAME 3
serlaiis | 92T FERN STREET SUITE 200 13 STREET ADDRESS a
oY 512 ALTAMONTE SPRINGS FL 32701 14 CITY-§1-2P &
T ] DELETE 21 TITLE [ ctange [T Aadition |
HAME 22 NAME
SIHEE [ ADDRESS 2 35TREET ADDRESS
CITy-51- 21 2.4 CHY.5T- TP
R ) [ DELETE 31THLE [J Change [T Addition
NAME 32 NAME
STHES T ADDFEAG 3.4 STREET ADDRESS
GTY-S1 P ) 3.4 GITY-5T-2IP
e | [T oeeeTe L1TLE ‘ [T change [ Addition
hAN 4.2 NAME
STREET ALDIFSS 4.3 STREET ADDRESS
iy 8100 44 CITY-8T1-21P
ﬁ}[( T [ T D DELETE 51TITLE D Cnange D Agdition
MMt 5.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
LY S 54CITY-ST- 7P
Wi I DeLETE 6.1 TILE [0 Change [T Addilion
NtAE 5.2 NAME
STHEE T ADDRESS 6.3 STREET ADDRESS
ovesew 64 £0Y-5T-2IP
14. | do hereby cerldy thal the information suppliod with this fing does not gualify for the exemption stated in Secticn 119.07(3)), Florlda Statstes. | further certify that the

SIGNATURE: _ R

office or registered agent. or bath, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hareby accept he appointment as registered
ageal am familier with, and accept the abligations of, Section 607.0505, Florida Statutes.

informatian incicaled on this annual report or suﬁ)plcmemal annual report 1 true and accurate and that my signature shall have the same fegal effect as if made under oath: that
iam an officar or dirgclor of the corporation or the receiver or Trustes empowersad to execute this raport as regulred by Chapter 807, Florida Statutes; and that my name

appears in Block 12 o Block 13 if changed, or on an atlachment with an_ address. ~
YaslaD 407 83/-104/
Loae T

”.ii? E; a

ol ¥ ¥ R B

NG OFFICER GA DIREGTOR Taglimo Prone K
BORODTRY

SIGWATURE AND TYPED OR




