2004 FOR:PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # P95000066448 "

1. Entity Name

AUTOMOTIVE CONSULTANTS USA, INC.

ecretary of State

04-15-2004 90008 037 ***150.00

Principal Place of Business

2426 KEY LARGO LANE
FORT LAUDERDALE FL 33312

Mailing Address

2426 KEY LARGO LANE
FORT LAUDERDALE FL 33312

t

1B

240340618 -

z p”nmpa‘ Flace of Business 5 Mamng Adaress Hll“ | I |‘ || || ||“|| III I||| ‘l“ll‘ H |I||
Suite, Apt. #, etc. Suile, ApL. #, etc. MOQRE | CR2E034 (11/03)
|
City & Stale City & State 4. FE! Number i Applied For
65-064;'1 148 Not Applicable
Zi Zi C ; i
P Countey ' ountry 5. Certificate of Stalus Dasired O $8.75 Addmonal
| Fee Regquired
* & Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
— e e — - — ——— - _Name . - - .

SCHEMBRI RONALD R
2426 KEY LARGO LANE
FORT LAUDERDALE FL 33312

e

1

Sireet Address (P.O. Box Number is Not Acc:eplabﬁe)

City

Zip Code

FL

the obiligations of registered agent.

SIGNATURE

e of Florida. | amn familiar with, and accept

Signature. typed or printed namk of regislered agent and title if applicable

(NOTE: Registeraa Agenl signature required when ramstating)

|

i

1

}

!

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the Slalt
|

|

)

}

DATE

9. Election Campéign Financing
Trust Fund Ceritriaution.

$5.00 May Be
Added 10 Fees

OFFICEHS AND D|HECTORS 11. ADDITIONS/CHANGES 10 OFFICERS ANG DIRECTORS 1N 17
[ Detete TILE | [ change [ Addition

NAME SCHEMBRI, RONALD R NAME |
STREET ADDRESS 2426 KEY LARGO LANE STREET ADDRESS i
CITY-ST-ZIP FORT LAUDERDALE FL. 33312 CITY-ST-ZIP |
e [T Delete TImE I [ change [T} Addition
NAME NAME ]
STREET ADPRESS STREET ADDRESS i
CITY-ST-21P CITY-S1-2P _
me 7T o O pelete T i T Change [ Addition
NAME‘ in e | t—— e - - - - - o ——— —— i _.N;‘ME' - — sa— - -"\-—-4'--! T e e — e —_ —— . —— T
STREET ADDRESS § siecr aooness |
P CITY-ST-ZP .
TIMLE C3 Dalete e | [1 Change  [3 Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CiTY-ST-ZiP :
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TINE ] Deiete TITLE ! [ change  [C] Addition
NAME NAME } \"
STREET ADORESS STREET ADDRESS |
CIFY-ST-2P CITY-ST-ZIP ] '

12. | heraby certify that the infar
indicated on this report ar sub
of the corperation or the rg
changed, or on an attacj

SIGNATURELZ

emental repon |s !rue
Er or frustee emypa
with an addrg

M

her like empowered.

Lo £ Senvemser,

atpn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes, | furiher certify thai the information
and accurateé and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d I execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

LI3boY (a6 Sy-Fa20

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

1
N

Daylime Prane #




