2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

1. Entity Name 04-11-2003 90173 022 ***150.00
AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
1501 S.W. 10TH STREET , 1500 SW. 10TH STREET
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address ”"""' “I m]l m" III” ""I ""“IH”HH "I" Ilm I]I""“ ]“I
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0953489 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg :
_——— o mmm—— .. T = xS > —— R e ER R R —=ic . o T e e Rt s n - i e,
CERAOLO, DENIS Street Address (P.O. Box Numbser is Not Acceptable)
1501 S.W. 10TH STREET
DELRAY BEACH FL 33444
. City FL Zip Code
8. The above named entnty submns this statement for tha-perposp of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the chiigations pf vee I - :
il \DA
SIGNATUR =S e = N LN
M Nalure, typed or printed namé-d-regﬁ‘g'ed agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
- FILE NOW!!! FEE 1S $150.00 ' N ‘
8. Election C Fi
After May 1, 2003 Fes will be $550.00 | et a0 3200 May e
Make Check Payable to Florida Department of State : '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P e [ Delete TITLE O change [ Acdition
NAME CERAOLOQ, DENIS NAME
STREET ADDRESS | 1501 S.W. 10TH:-STREET STREET ADCRESS
Cry-sT-2PP DELRAY BEACH FL 33444 CITY-ST-ZP .
TITLE VP [ pelete TITLE [ Change [ Addition
NAME CERAOLAD, KANDRA * NAME
STREET ADDRESS | 1501 SW 10TH ST (‘ €l e‘ © L O STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME o NAME ) _ i
CSTRECTADDAESS | —= T oI T e e st e R sTReRT ADDRESS [T - - . - e e ) N —
CITY-ST-ZIP CITY-ST-2IP
TLE £ Deete e . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P i GITY-57-2IP
TITLE [ Detete TNE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delste TITLE [J change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that, the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 iegal sffect &s if made under oath; that | am an officer or director
of the corparation cr the régeiver or trustee empowered to execute this report as requued by Chapter 607, Florida Stanntes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént with an addrss, yith all other like empowared.

LaTr rru

"y

h

CR2E034 (10/02)

SIGNATURE: __Y\\

Daytime Phone #



