FILED

2001 UNIFORM BUESINESS REPORT (UBR)
May 02, 2001 8:00 am

DOCUMENT # P94000039542 ]

..

1. Entity Name

AUTOMASTER AMERICAS, INC.

Principal Place of Business

827 FERN STREET SUITE 200
ALTAMONTE 3PRINGS FL 32701
us

Mailing Address

927 FERN STREET SUITE 200
ALTAMONTE SPRINGS FL 32701
us

2. Principal Place of Business

3. Mailing Address

Secretary of State

05-02-2001 90093 005 ***150.00

IMBNEANAN

B0 NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, ete.

City & State City & State 4. FEl Number 59_331 1405 Applied For
e ._L.:-___g R o I e R e ] T NBt'AﬁpTicTe.Elé‘ —
Zi Countr ’ Zi Count -
P y P ounity 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
' Name
EYAL, VICTOR
Street Address (P.0O. Box Number is Not Acceptable)
927 FEAN STREET SUITE 200 '
ALTAMONTE SPRINGS FL 32701
City F L Zip Code
8. The above named entity submits this slaternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE .
Signature. typed or printad nams of registered agent and tita if applicable. {NOTE: Registered Agent signature raguirad when reinstating) DATE
.9 _This carporation,is.eligible to.satisfy.its intangible — ==, o EILE- =EEE:1S-51580.00 <= = | T e .
. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 paion ™ o $5.00 May Be
. D Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ elete TILE O change (] Acdition | &
NAME EYAL, VICTOR . NAME e
SIREET ADDRESs | 87 FERN STREET SUITE 200 STHEET ADCRESS §
cmv-5T-20 | ALTAMONTE SPRINGS FL 32701 Ciry-ST-2Ip P
me ' [ pelete ‘ ML O crangs ] Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-1Ip CITY-ST-2IP
TITLE T Delste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-21P — |- - s - CITY-ST-2IP - -
TILE [ Delete TITLE (J Change (] Addition
NAME NAME
STREET AUDRESS A STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME :
STAEET ADDAESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
SMLE 1 Delete TLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP _ CITY-ST-212
13. | hereby certify that the information suppliéd with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicaled on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or truslee empowered to exacute this report 4s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thanged, or on an attachment with an address, with afl otherlike empowered.
. = — - o
SIGNATURE: = Y-Zo2-p/ Y07-¥3)-24, s
5|GNATu529§w’ED ED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phong #



