FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # P99000012882 Secretary of State
1. Entity Name 01-15-2003 90194 009 ***150.00
AUTO CONNECTION OF AMERICA, INC.
Principal Place of Business Mailing Address
907 NE 3RD AVE 2001 NW 45TH ST
£T. LAUDERDALE FL 33304 OAKLAND PARK FL 33309
I — A
Suite, Apt. #, elc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘089 1653 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

fem o w e - - .n R v e e _

Street Address (P.O. Box Number is Not Acceptable)

KNOX, TIMOTHY E
2001 NW 45TH ST
OAKLAND PARK FL 33309

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
T“:‘E FILE NOW!M! FEE IS $150.00
., AerMay 1, 2000 Foo wil be 555000 B Secrmsen oy 9500 ey oo
"-’f.ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP [ Delete Tme N~ . O] Change  RLAddition
e KNOX, TIMOTHY e kow  RPEL
STREET ADDRESS | 2001 NW 45TH ST STREETADDRESS |2 ey )N\D s<h 39
orv-sr-ze | QAKLAND PARK FL 33309 A [ AT Y Pr TLU d33%w9
TITLE [ pelate TITLE ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
THLE O pelete TITLE [Jchange [ Addition
NAME — - - .- e . .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST1-2IP
TILE [ Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ patete TILE [J Change  [] Addition
NAME NAME
STREET AGDRESS ) ' : STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE . . [ delete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS ‘ ' ] STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is Irue and accurate and that my signature shail have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trusteg empowered to executd this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o chment with an addess, with all other i empowered.

SIGNATURE: ‘ K RIEQUIRED \\‘mlog (a4 ) 635~ 316 0

Dats Daylime Phone #

N oo

CR2EQ34 (10/02)



