2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000090040 - - - Jan 22,2001 8:00 am
A Secretary of State

AUTOMOTIVE, INC.
! 01-22-2001 90026 042 ***150.00
Principal Place of Business Mailing Address
1501 S.W. 10TH STREET 1501 SW. 10TH STREET
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 ouvuygavuyg
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0953489 Applied For
’ Not Applicable
o= Zip . - Country . Z,ip . P Country 5. Certificate of Status Desired . _ [] . - $8'_75 ﬁfddit_ipnal
- Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CERAQLO, DENIS
! Street Address (P.O. Box Number is Not Acceptable
1501 S.W. 10TH STREET ‘ plabe)

DELRAY BEACH FL 33444

Cily FL | Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicatla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thi oration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
T Hing roraraant g soats e o dor | Aftoy MAY 1, 2001 Fog willbe $550.00 10. Election Gampaign Financing $5.00 May Be
'a req ) ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D 7 Delete TITLE Cesidenyk CJchange [ Addition
NAME CERAOLO, DENIS NAME Deals LS/
streer aD0REss | 1501 S.W. 10TH STREET STREETADDRESS | &5 Gy, S\ e S
orv-st-2¢ | DELRAY BEACH FL 33444 OS2 THAN G, R, T DM P
me O Detete e Nlte X eardendy O Change  PT Addition
NAME NAME Q{\&Q o RO O
STREET ADDRESS STREET ADDRESS VSO Sad \Q-&\\ .
OITY-ST-20 CITY-$7-2IP e\ e Q\L\\ P\ -3'5\-\\4\\./\
TITLE o [ [)e|eléi | Bt o ) 7 T 0 ChEnEe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeg is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment with an s, with all ower
\ \\\ TSI\ AAR UL

SIGNATURE
Dale Daytime Phong #

D NAME OF SIGNING CFFICER OR DIRECTOR

0313363

CR2E034 (10/00)



