iSIGNATURE - . LA - -
H - Signature, typed & prindedl hart of mOiSteiad agent and tite ¥ spplicable. {MOTE: Registarad AQant Bignatune raguined whvn [enstaling} DATE
¥ " - .
KO S f"‘E NOWHI FEE 1S $150.00 " i 9. Election Campaign Financing _— - $5.00 May Ba i )
- Aftar Moy 1, 2003 Foe will be $550.00 | e 'r. { Trust Fund Contribution. ... . -[J=.0.". Added to Fees— | !
:Maks Check Payabie to Fiorida Departmendt of State | '-i B s sl e !
10, ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ¢ ‘
CHNE ) [ Detete . nLE O change ] Agdition' { &
NAKE PATEL, JITENDRA A NAME o e
stieeT apoeess | 420 S BABCOCK ST STREET ADDAESS - §
CITY-ST-2P MELBOURNE FL oNY-ST-BP g
o .
W D _ [ pelete TME ] Change [ Addition <
wwe | PATEL, ARUNBHAI R MM ]
streer aooress | 420 § BABCOCK ST STREET ADDRESS i
emv-s-z | MELBOURNE FL Ciry-$7-2F ‘
me [p Ooeee | i SR =C T
e —— |- PATEL-HEMANSHY~ — - "=~ ——— = —— =i~ " |7 - -
STREET ADDRESS | 429 S BABCOCK ST STREET ADDRESS
orv-sr-z¢ | MELBOURNE FL CITY-57-21P
HTLE | {1 petete e [ Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P " Cry-5T-2P
M _ e O)change [ Addiion |
¢ NAME PR RAME P R L
| STREET ADDRESS | - . STREET ADDRESS - .
femyzsrgp T -CITY-5T-2P~ - |- ] . i
JME s TmE - . _ll‘_' or g Chanuex!E Addiion E
{NAME . NAME : N
STREET ADDRESS |1 s . STREEY ADDRESS - H
omy-srzp o= TR Ccfomestap - | el - s
12. ) hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | furthar certify thal the information '
indicaled on this repon or supplemental report Is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director !
of the corporation or the recelver or irustes empowered to execute this report as required by Chapt T Fiorida Statutes; and thalt my name appears in Block 10 or Block 11 it
changed, or on an atlachmant with an address, with alt othar like empowered. ' '
L=l e Yo e L Rl 7- 575
SIGNATURE: ___ SIGNATURE REQUI=ETT Ol-27-03 6197’57 575%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR CIRECTOR Duta Dayfr Phona #
EE———

- 11
2003 FOR PROFIT CORFORATION

FILED
Jan 30, 2003 8:00 am

UNiFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT #

1. Entity Name

AUTO ELECTRICAL & MECHANICAL SERVICES, INC.

P97000022194

01-10-2003 90077 012 ***150.00

LY EV R S s

Principal Place of Business Mailing Address
1165 SARNOQ RD 1165 SARNQ
MELBOURNE FL 32935 MELBOURNE FL 32935
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. O CHECK HERE IF MAKING GHANGES
City & Stale City & State 4. FEI Nurmber Appliad For
58-3433585 Not Appicable
Zip Country Zip Country 5, Certificate of Status Oesired [ gese;fq m‘""“"
6. Name and Addreas of Current He&lsmred Agent 7. Name and Address of New Registered Agent R
- = - TTT TR “Nama B
PMEL’ JITENDRA A - Seet Address (P.0. Box Number is Not Acceptable)
3940 BARCELONA ST

City

FL [ Zip Code

the obiigations of registered agent.

- . - w2
i 4 P

8. The above named entity submils this staterment for the purpose of changing ils registerad offica or registered agent, or both, in the State of Florida. I am familiar with, and accept

i




