2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P94000039542 May 15, 2000 8:00 am

AUTOMASTER AMERICAS, INC. Secretary of State

05-15-2000 90289 044 ***150.00

Principal Piace of Business Mailing Address
927 FERN STREET SUITE 200 927 FERN STREET SUITE 200
ALTAMONTE SPRINGS FL 32700 ALTAMONTE SPRINGS FL 32701-2744

® » LUUBI3Y7

T

2. Principal Place of Business 3. Méiling Address ”Il”"l ul |||
Suite, ApL #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata Cily & State 4. FEINuTbel o at1ane Agpplied For
o Not Applicakle
Zi Zi Countr . iti
P Country ® My §. Certificate of Status Desired d $3'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EYAL! VICTOR Street Address (P.O. Box Number is Not Acceptable)
927 FERN STREET SUITE 200
ALTAMONTE SPRINGS FL 32701
PSRRI e SRR City FL Zip Code
8. The ahove nfarhed‘eﬁiirty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of ragistered agent and We f applicable (NOTE: Registered Agert signature requirsd when reinstating) DATE
) | .
9. lhlsf'?'omora“?n is ehgb:: t? sz_ansfyc;ts Intangible - i _FlbIE ﬁOW!gﬁiEE !Sﬁfgﬁo.gsoo w . ~- 4 10. Elestion Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. Her MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
" . OFFICERS AND DIRECTCRS B B2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me D 3 oelete TMLE [ change  [J Addition
NAME EYAL, VICTOR NAME
sTReeT ADORESS | §27 FERN STREET SUITE 200 STREET ADDRESS
orv-st-2¢ | ALTAMONTE SPRINGS FL 32701 c-sr-2¢
TIME o ) [ oetete TITLE [ Change [ Addition
A A NAME
STREETADDRESS | - = =%~ STREET ADDRESS
CITY-ST-2P + CITY-ST-ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE [ thange  [] Acdition
NAME NAME
SIMEETADDRESS]” ——— ——~—" " T T T STREET ADDRESS - = - - T -
CITY-§T-2IP CITY-8T-2IP
TITLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
;Ti,T,LE.. cero L [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13._| hereby.certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certity that the information
Tindicatedton this.report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SHAIN 7 VS
SIGNATURE: ___o:CGNA yicroe £yac 3lafeo  4p9-830- 194/

SIGNATURE Al y!ﬁ NAME OF SIGNING OFFICER OR DIRECTCOR 7 Date’ Daytime Phone #

CR2E034 (9/99)



