2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P94000091234 ecretary of State
1. Entity Name 04-11-2003 90107 044 ***150.00
AUTO CRAFT INTERNATIONAL OF THE PALM BEACHES, IN
C.
Principai Place of Business Mailing Address
4412 SW COMMERCE AVE 4412 SW COMMERCE AVE
STUART FL 34997 STUART FL 34997 '
R E— ARG AEATRCCSATA

Suite, Apt. #, etc. Suite, Apt. 4, etc. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0542432 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired 4 $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . Name
DRIPPS, LARRY K T o s A AP
Street Address (P.0. Box Number is Not Acceptable)
4412 SW COMMERCE AVE N "
STUART FL 34997
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tle if applicabla, (NOTE: Registered Agent signalurs required when rainstating) DATE _J
FILE NOW!! FEE IS $150.00 . N .
: 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE P 1 Deiete e [)change [ Addition
NAME DRIPPS, LARRY K NAME
steeer aooness | 4412 SW COMMERCE AVE STREET ADDRESS
crv-st-2p | STUART FL 34997 CiTY-ST-2P
TITLE . 1 Delete TITLE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP , CITY-ST-2IP
mE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS | © . - - - e B GTREETADDRESS- | - - —- : —_—
CITY-ST-2IF - CITY-8T-2IP
TiTLE O Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2IP
TTLE 2 Dalete TITLE ’ [ Chaage ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE O pelee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemen;A
of the corporation or the receiveLer4tistee empowers@iCekdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachma ith &1 2 2 2 ggheylike empowered.

EOUIRED /)7/03

71 _&TGNATURE ANDTYPED 7( P7}ﬁn NAMEOF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

FOMOWRJ

o

8

CR2E034 (10/02)



