FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # P94000039542 Secretary of State

1. Entity Name 05-05-2003 91904 035 ***150.00
AUTOMASTER AMERICAS, INC.

Principal Place of Business Mailing Address
927 FERN STREET SUITE 260 927 FERN STREET SUITE 208~
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, &l o Suite, At #, etc. * [] CHECK HERE IF MAKING CHANGES

/Spo
City & State City & State 4. FE! Number Applied For
= = __.._5&351:1&@ S _—.| _ NotApplicable
T e B i e eSS e T — =
e Codntry RS Country 5. Certificate of Status Desired O $8 75 additional
Fee Required
5. 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 SUITE208~ /Sao
ALTAMONTE SPRINGS FL 32701

City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of regisiered agaent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
%3
¥ ! FEE IS $150.
o FILEa;QOW!! EEW? $150.00 = 9. Elaction.Campaign Fi . $5.00 May Bo—
ATteT W72y 1, 2003 F W b6 $550.0 Trust Fund Contribution. O d
Make Check Payabie to Florida Department of State fust Fune L-onfrisution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE &remmge [ Addition
NAME EYAL, VICTOR HAME
streeT aoress | 927 FERN STREET SUNE 286 /500 STREET ADDRESS |  A£rpes-
arv-st-zie | ALTAMONTE SPRINGS FL 32701 ciry-st-2ip
TITLE 7 Detete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-ap | CITY-ST-7IP
TLE [ pelete TITLE Ochange [ Addition |
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-S7-71P
TLE : 3 Delate TLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-4T-2IP
TME ' 3 Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the infarmaticn supplied with this filing does rot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowared.

SIGNATURE: 05 g%

Date Daytime Phone #

LIEZL00

AY

CR2E034 (10/02)



