2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 10,2006 8:00 am
DOCUMENT # P95000066448 2 ecretary of State

1...Entity Name
04-10-2006 90318 047 ***150.00

AUTOMOTIVE CONSULTANTS USA. INC.

Principal Place of Business Mailing Address
2426 KEY LARGO LANE 2426 KEY LARGO LANE '
o o ”"um “I |Im Im‘ ||w||w Ilm ||“| Iml |ml||||’ ml' llull‘ “ ‘“l
2. Principal Place of Buginess 3. Maling Address,
TAME =om~
Suite, Apt. #, e1c. Suite, Apt. #, glc. 15t MOORE CRZE034 (10/05)
City & Stale City & State 4. FEI Number Applied For
65-0641148 Not Applicable
zZip Coprary ﬂﬁﬂ Zip Copgr - - $8.75 Additional
/3/&0” %ﬂb 5, Certificate of Status Desired O Feo Roquired

L

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B Name f WE
SCHEMBRI, RONALDR ~

2426 KEY LARGO LANE Street Address (P.QO. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33312

City Zip Code
) FL

P |
8. The above named entjf sdbmits thrs statement for heiffiose Of%ing)?egistered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obtigations of ;. s,

SIGNATURE - -.’I ?é,. % Jé

" ‘<

Sugrigire, typed or praled) name of registared ag?(aiﬁ ml!—..bﬁnm v INGTE Repistaren Agent sionature requirad when renstatng) DATE

", FILE NOW!1! FEE IS $150.00. %5

e

9. Election Campaign Financing  $5.00 May Be

; After May 1, 2006 Fee Will Be $550.00°, - )
. Make Check Péia.l;le 1o Fioiida béﬁa;tmem-o_f State - Trust Fund Contribution. ] Added to Fees
10. OFFCERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [JCnange [ Addition
NAME SCHEMBRI, RONALD R HAME
STREET ADDRESS | 2426 KEY LARGO LLANE STREET ADDRESS
UNY-$T-2P  JFORT LAUDERDALE FL 33312 CITY-ST-2IP
TLE 0 Detete TITLE [ change [ Addition
MAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete TINLE O Change [ Addition
NAME _ B .3 —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIFLE [ pelete TILE [ change [ addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TRLE ] Detete TINE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE 7 Delere TILE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2I9 CITY-§T-7IP

12. | hereby certity that the information supplieg with this filing does not quality for the exemptions centained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directar
of the carporalion or the receiv e execule this report as required by Chaiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachm, glilother like empowered. <

SIGNATURE: owpld £ 5@%%5;4 -0l [ 9cy )ssY-g220

¥ SIGNATURE AND wn@( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Ay —ADaytme Phone §




