2000 UNIFORM BUSINESS REPORT (UBR)

DOCEMENT # P97000033036

1.4 Entity Name

AUTOTRONICS USA, INC.

 FILED

Principal Place of Business

26 NSR T
MARGATE FL 33063
us

" 00 DEC -7 M 927
Mailing Address

6101 NW. 42ND TERRAGE SECRETARY OF STATE
COCONUT CREEK FL. 33073 TALLAHASSEE FLORIDA

2. Principal Place of Business

S N HIIUII!HIIUHII TN

1]

Suite, Apt, #, etc.

Suite, Apl. #, elc.

]

City & State City & State 4. FEI Number 65‘0749490 ARRIEAE0" |
Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

HAIRE, BENJAMIN H
5100 W. COPANS ROAD
SUITE #900

MARGATE FL 33063

T Sdeenan Svegy

Street Address (P.O. Box Number is Not A e)
Lo 0O RIS A0 NS00 9

Y op o Curoa X FL [ %Z5EN

hanging its registered office or registered agent, or both in the State of Florida.

-

OTE: Registered Agent signaturs required when reinstaling) DATE
p—

__9. This corporation is eligible to gatislty its Intangible [ msemz=FILE: NOWL! FEE £8:$550.00 ccnce B . ——
Tax fing requirement and elects to 4o so. _ After SEPTEMBER 13, 2000 Min. will be $750 o0 | 1 Er‘j;’,",Sgnf,ag;;i',?;ﬁ;”:”m"g 0 f‘?dgqo";:ﬁfe
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE P T Delete mE [ Change T Addition
NAME SINGH, LUTCHMAN H NAME

sTReET ADDRESS | 6101 NW 42ND TERRACE STREET ADDRESS

CITY-ST-2P COCONUT CREEK FL 33073 CITY-ST-2P = lel:]l | =Esn=s9rsa——o>,
TTE T T Delete e 1271 Ha'ﬂﬂ*—l_l mmﬂl 2 addition
NAME SINGH, KHALMANIE D NAME e TS0, 00 #eTE0. 00
streeTADDRESS | 6101 N.W. 42ND TERRACE STREET ADDRESS

Civy-ST-2P COCONUT CREEK FL 33073 Crmy-S1-21P

TITLE [ pelete TLE [ change [ Addition
NAME - NE . . .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TMLE o oar s L 3 belete TIME [ change [ Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21F GITY-S5T-2IP

TIMLE 03 Detete TMLE [ cChange [ Addition
NAME NAME _

STREET ADDRESS STREET ADDAESS

oITY- $T-2P CITY-ST-21P EE

13. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cértify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee ernpowered to exe
changed, or on an attachment with an address, with ail othe

SIGNATURE: )

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

this repor'r as required by Chapter 607, Florida Statutess; and that my name appears in Block 11 or Block 32 i

K\f\a\ma\\\‘l% \\f\q\\ (Qﬂhq L -SDD

Daytima Phone #

CR2EQ34 (5/00)




