FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P99000080365 ecretary of State
1. Entity Name 04-23-2003 90193 042 ***150.00 :
AUTOMOTIVE CONSULTANTS OF PALM BEACH, INC.
Principal Place of Business Mailing Address
15783 CYPRESS PARK DR. 15783 CYPRESS PARK DR. i
WELLINGTON FL 33414 WELLINGTON FL 33414
S INAAMATAURN NI
l5555 Sanward  Drivt \‘%6 AS Sunward hr.ux J
Suite, Apt. #, etc. Suite. Apl #, elc. [ CHECK HERE IF MAKING CHANGES
Countr Z'D Country i i $8.75 Additional
g 5q|\_) ? V‘Rnn( h 55‘—‘ \ \—] ?0»\ . 'E) 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
T;g'b?:sﬂig JPARK DR Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
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 abligations of registered agent.

SIGNATURE
Sig nalurgil}r_ped o printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!" FEE IS $150.00 -
PR 9, Election G F i
After May 1, 2003 Fee will be $550.00 e o o oSy 3500 way 6

Make Check Payable to Florida Department of State ’ ;

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE PD O Defete TITLE ro _ Bthange (] Addition | &

NAME MUCCI, ALBERT J NAME ued Albe,rf R Dew S -

staeeT Aooress | 15783 CYPRESS PARK DR. STREET ADDRESS | 1555 85 Sunward Drve 3 :

owv-sr2e | WELLINGTON FL 33414 ar-si2p | yelhington By 3341 @ !

TMLE IPD O Defete TITLE D [change [ Addition z

NAME MUCCI, PAMELA J NAME Muce, amela J :

stesT a0oRess | 15783 CYPRESS PARK DR. STREETADDAESS | 125,35 S nusaurd DY WL i

CITY-ST-2P WELLINGTON FL 33414 CITY-ST-ZiP an_lhnSI o 334

TITLE [ pelele TITLE {7 Change [ Addition :1

NAME : NAME !

STREET ADDRESS ' STREET ADDRESS :

CITY-ST-2IP CITY-$T-2IP f

TRLE 1 Delgte TMLE ’ [ Change [ Addition

NAME NAME ;

STREET ADDRESS STREET ADCRESS ;

GiTy-ST-71P CITY-51-2IP i

TIRLE [ Delele TILE [ change ] Acdition !

NAME NAME !

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

12, | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify 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 corporatlon or the receiver or trustee empowered Io SXH ute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIGY) 2250 ppert T Muees, Y ~2/-063

SIGNATURE AND TYPED OR PRINTEWE OF s:mﬁc OFFICER OR DIRECTOR Date Daylime Phone #




