FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §
PROFIT 2 7 FLORIDA DEPARTMENT OF STATE A r 20, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT cocrotory of State ecretary of State
DIVISION OF CORPORATIONS 04-20-1999 90043 Q50 ***]158.75

1999
DOCUMENT # PG7000063481 ,

AR OO ’

AUTOMOTIVE MANAGEMENT CONSULTANTS, USA, INC.

Principal Place of Business Mailing Address
5426 CRAFTS ST ' 5426 CRAFTS ST
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 |
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/21/1997 !
2. Princinal Place of Business 2a. Mailing Address 4. FEi Number Appliad For
n 2935 Us /19 - 6] 2 35~ AL LG M- 59-3484629 ot Appicable
_ Suite, Apt. # etc. T _Suite Apt.# atc. , . $8.75 additional
ol G 79” ;I———__._ .____‘_7 e | = .z CGetifcate o Status- Desited e - [ ooy e
City & State City & State - 6. Election Campaign Financing $5.00 May Be
23] B sOAY, ﬁ * %;I Ao« SO, L Trust Fund Contribution - Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;] IY69/ [25] —El I ,/é r/ [;5] Personal Property Tax. Oves (o
9. Namea and Address of Current Registared Agent 10. Name and Address of New Registered Agent .
81| Name - [
WARREN, RICHARD L l}{!ﬁﬁfg;e Rienano -
treet Andrags (P.Q). Box bimper is Not Acceptable
5426 CRAFTS ST S e X AT
NEW PORT RICHEY FL 34652 83

_#F e | ‘
“| Botteta sy FL|®l¥%22 | |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation Submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | an%th}ubligations of, Section 60%5, Florida Sz:u/tes.
SIGNATURE 72— 7wty RS teos

Slgnature, typed or printed name of registered agent and tle if applicasia, (NOTE: Registeret Agenl signatur@ required when reinstating) DATE 5

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12 o
TME P [ DELETE 1A TIILE ~r (fChange [ Addition E
A WARREN, RICHARD 2N vAreEns, Krcua 3
sreevanoress| 1324 7 SPRINGS BLVD MSC#200 sasweeraoveess| {IY 7 Spea 1nps Sevd . M 200 T
QITY-5T-2P NEW PORT RICHEY FL 34655 14 CITY- §T-2P m@f ﬁdﬁ"ﬂ')ﬂ ét 3’( ers &
mE P O DELETE 21TME v - . v DChange  []Additon | &
NAME NGUYEN, THIN 22 NAME ”z fly‘ﬁ; e TV ‘
‘eeraooness] 6753 MILLSTONE DR~ - =~ - - fasmermess| o 5T AdomToas CT. F
CITY-ST-2P NEW PORT RICHEY FL 34655 recnv.size  NEhe Poal Herrey, fe. 3% 5% |
TITLE om, Trre [ DELETE 3ATILE P - ClChange  [X[Addition
NAME S LT - N ’ 32NAME Ga’//g/wa’ /Mﬁ'ﬂ'f/

STREET ADDRESS ’ = : nsweeroess| 4882 Beovesr C7.

CITY-§T-ZIP uorv-stze | AUdSos, FL - 3¥éS7

TME [ DELETE 41TITLE CJcChange [ Addiiion

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44CITY-ST-ZP

TMLE . [J DELETE 54 TTILE [JChange  [JAddtionj '
NAME 5.2 NAME !
STREET ADDRESS . 5.3 STREET ADDRESS !
crvstze., | .. . S4CITY.ST-ZP

TnE PO - ;li D T e - D BELETE &4 TITLE [:I Change |:| Addition

NAME ‘7 J- PR : tr ‘ 6.2 NAME — - )

sTReETAOCRESS| ' .3 STREET ADDRESS

CITY-ST- 2P 8.4 CITY.ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and thal 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 frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: ess DURED Zawe 2B e 727 S4e-Pre

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #




