. v
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000066448 e

1. Entity Name

AUTOMOTIVE CONSULTANTS USA, INC.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90034 030 ***150.00

‘ Principal Place of Business Mailing Address
2426 KEY LARGO LANE 2426 KEY LARGO LANE
|FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Business 3. Malling Address “"”"I "l m|| I “ H " ” "n " ‘l | H'” "" ||“| ﬂ” l“l
.b
Suite, Apt. #, ete, Suite, Apt, #, etc. DO NOTWRITE IN THIS SPACE
y L
City & Stata City & State 4. FEINumber 550641148 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | Feo Required
e - -6, Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Name - ) o
SCHEMBRI, RONALD R Street Address (P.0. Box Number is Not Acceptable)
C. s
2426 KEY LARGO LANE reet Address (R0, Box T i
FORT LAUDERDALE FL 33312
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.

SIGNATURE
Signatura, typed or printad name of registered agent and fitle if applicabla. (NCTE: Registered Agent sighature required when reinstating} DATE
9._This f:;c:[porati‘gn is eligible to satisfy its Intangitle FiLE NOW!!!_WFEE IS $150.00 10. Election Campaign Financing $5.00 May.Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) " O Delete TITLE [Jchange  [J Aadition
NAME SCHEMBRI, RONALD R 7 NAME
sTReeT aDoRess | 2426 KEY LARGO LANE STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33312 CITY-S1-21P _~ S
stne - |- : - T DOpese R mme [ change  [] Addition
NAME NAME
STREET ACDRESS STREET AODRESS
CITY-S§T-2IP CITY-ST-2IP
“TNLE ; - T El eletg——§~TRE g e e o Ghange =} Addilion~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP ) CITY-ST-ZIP
TITLE 1 Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 2 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TITLE . 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L CITY-§T-2IP

ptal report is true and accuratg'and tha!
rustee empowered 10 exgeé this rep,
an address, with ali otpef likt

indicated on this report or supple
of the corporation cr the recej/er op
changed, or on an attachmght yi

13. | heraby certify that the information.enpplied with this filing does not gtalify f]r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
v signature shali have the same legal effect as if made under oath; that | am an officer or director
as required by Chanter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

£5y-

0 IrhG OFFICER OR DIRECTOR

SIGNATURE /l(__._ l/ ./ﬂﬂfﬁd £ SAHeme Vzﬁf»’{/ 7c/ £500

Date Daytim(Phune *

{10/00}

1

CR2E034



