.

’

‘~ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

4. Entity Name

P99000012882

AUTO CONNECTION OF AMERICA, INC.

Principal Place ot Busingss

907 NE IRD AVE
FT. LAUDERQALE T, 33304

Mailing Address

2001 NW 45TH ST
OAKLAND PARK FL 33902

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suiter, Apt. 4, etc,

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-11-2002 90013 036 ***150.00

e

DO NOT WRITE IN THIS SPACE

City & State j City & Slate 4. FE! Numbet 650891653 Applied For. -
R v . - Not Applicable
Zip Country Zip Country - ) $8.75 agditional
» 8. Certilicate of Slatus Desired a Fea Roquited
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
P Name y
= & e ket P v g verest
KNOX' I{MO THY E Sireet Address (P.O. Box Number is Not Acceptable}
2001 NW.45TH ST .
OAKLANS PARK FL 33309
—-_ City - N ._FL I Zip Cace

8. The above named enlity submits lhjl fwhanumg its registered olfice or registered agent, or botn in lhe Stale of Florida. .
SIGNATURE NP\ .

mocnrpmnodnummmsudawummuw

(NOTE: Registeied Apeni sighature requined whan reinglaling)

DATE *

9. This corporation is 8ligitle to satisty its Intangible
Tax tiling requirement and elects to do so.
(Ses criteria on back})

F_¥ NOWI! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

14. Efaction Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TmE oP O3 pelete TIE Dcrge Ol agdiion | S 4
NANE KNOX, TIMOTHY RAME & 1
STREET AORESS | 2001 NW 45TH ST STREET ADORESS 3
crv-s-2p | OAKLAND PARK FL 33309 cmy-51-2p R
- o
TTLE 3 Detete TME O thange [ Addition | O
NAME, NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-Si-2IP
_HILE D palere TITLE O change [ Addition
NAME NAME
STREET ADBRESS - - - — - - - STREEFADORESS | . . PR . " R
Y= ST 2ip s | T et X175 S R T Tm T oo
‘e [ Delete e (J Changs [ Adgiltion
NAME HANE
STREET ADDAESS STREET ADORESS
CITy-ST-2ip . CIfY-ST-21R
TTLE O pelets TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TME (J Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST- 2P Giry-S1-2P
13. | hereby cemlz that the information supplied with his fitin 3 does not qualify for tha exemption stated in Section 1194 0753)0) Florida Statutes. | lurther certify that the information
indicaiéd on this report or supplemental report is true and accurate and My sighaturé shall hava the same legal effect gaf made under oath; thal | am an officer or director
of the corporation or tha recelvar of trusiee empowered 1o execute this fepon wired by Chapter 807, Florida Statul d that my nama appears in Block 11 or Block 12 if
changed. or an an attachment with an addrass, with all olher like empowered, —
R a1 -
signaTURE:  SIGNATURE BEQUIRED NN < _as)et-3107)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR ) ~a Thytime Phang &

"



