1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P97000063481 (0)

AUTOMOTIVE MANAGEMENT CONSULTANTS, USA, INC.

Principal Place of Business

Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

00 A

2%

%l[.

ST 3497627

5426 CRAFTS 8T 5426 CRAFTS ST
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/21/1997
2. Principal Place of Business Mailing Address 4. FEi Number Applied For

Mot Applicable

Suite, Apt. ¥, elc.

Suite, Apt. #, etc.

O $8.75 Additional

;1 ;;] 5. Certificate of Status Desired Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
E‘:—l m ?ﬂ ;I Parsonal Property Tax due Juna 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Strae! Adoress (P.C. Box Number is Not Acceptable)

WARREN, RICHARD B1] Name
5426 CRAFTS ST 82
NEW PORT RICHEY FL 34852 -

84| City

FL tsJ Zip Code

agent. | am famiha;

2 obligations of, Soction B07.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistered

o s

SIGNATURE e =
Signature. tyPed o prinled fane of ragusieres agent and title If appilicable {NOTE Registerad Agant slgnature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE RIS NVRRER [J oEeETE 1ATME L1 Change™ L Addition
HAME /ufl Zmyﬁ:’. V5c oo 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
oy -ST-21P A/M" ﬁ&'MY, E J “ 38~ 14 CITY - 51- 2IP
TIRLE oS VGO Y N 1 ptcere 2V TILE [ Change [T Addition
HAME G853 IS 22 NAME
SYREET ADDRESS i ﬁ - 2.3 STREET ADDRESS
CiTY-S1-2IP A@ f /ﬁ”(‘z /i: 3y‘ I 2.4 CHTY-ST-2P .
TLE L] peLete 31NTLE CHchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-S1- 2P 34.CITY-ST-2P
TITLE [T beLETE L1TILE [ Change LI Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CiTY-5T-20P
TE [T oetere 51TMLE [Jcnange T[] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-ST-2 54 CITY-$T-7IP
ME L pecere 6. TILE T changs ] Additian
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cmy-St-2Ip 64 CITY-ST-7IP
14, [ hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(h. Florida Statutes. | further certify that the informalion

indicatad on this annual report ot supplemantal annual repaort is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
oMicer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f chanped. or on an altachment with an address }

s!GNATunE: - Frenhne /H/t

L 20~ 372l

CR2E034 (10/97)



