FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR’ t f Stat
DOCUMENT #  P95000066448 ecretary ol State

1. Entity Name

AUTOMOTIVE CONSULTANTS USA, INC.

Principal Place of Business Mailing Address AUU v
2426 KEY LARGO LANE 2426 KEY LARGO LANE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 333t2
2. Principal Place of Busirgss 3. Mailing Address “"I)II]“I ll"”l'“"m "m Ilm Il”l |“'I ml'llm I’". ll'H"]
OpME ORE
Suite, Apt. #. stc. Suite, Apt. #, tc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650641148 Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired l O $8 75 Additional
! Fea Requited
6. Name and Address of Current Registered Ageni 7. Name and Address of New Reglstered Agent
o — T Name 5 ,9 m 3
SCHEMBRI’ RONALD R Street Address (P.O. Box Number is Not Accepiable)
2426 KEY LARGO LANE
FORT LAUDERDALE FL 33312
amald Gity FL Zip Cnde

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, typed or printed name ol registered agent and title if applicabla, [NOTE: Registered Agent signalure required when reinstating) BATE
FILE NOW!!! FEE IS $150.00 ) A .
-t g, Eiection Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Ct:)mr?bution. ° O fdsdgiotohll?&;ss ¢
Make Check Payable to Florida Department of State
10. . OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o 3 telete TITLE (O change T Acdition
mME. | SCHEMBRI, RONALD R:- NAME
STREET ADDRESS | 2426 KEY LARGO LANE STREET ADDRESS
CITY-S1-20p FORT LAUDERDALE -Ek: 33312 CITY-§T-2IP
TE T [ Detete TMLE O change [ Addition
NAME oL NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-ZP
TE . . e Delete me | [ Change [ Addition
NAME NAME i '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE 7 Detete e T Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O oelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CIY-5T-2IP
TINE [ Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify thdt the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or stipplementalrepart is trus an accurate gA@ it my signature shali have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver o 1} empowered 10 &% gort as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment witf bd.

SIGNATURE: A AR L‘f%?/p WALK / Scmemser 41403 f?fﬂ-ﬁ?ﬁ/ 33"‘7)

SHINATURE AND TYPED OR PRINTED NA?!F GNllE OFFICER OR DIRECTOR Date Daytima Pifone #

CR2E034 (10/02)

AY  OvGLFED



