2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name

ARA AUTOMOTIVE, INC,

S45869

ecretary of State

04-24-2003 90192 017 ***158.75

( Principal Place of Business
560 BUSINESS PKG ~—

SUTE 4 —

ROYAL PALM BEACH FL 33411

Mailing Address
13780 ISHNALA CR——
WELLINGTON FL 33414 ——

MR R

cipal Place of Busme?
.jm Bosivess YK Eﬁ

us
Address

. My pusivess PKY

SUI‘%AM # etc. &é/

[J CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc #y

Country Vg

33y 7/

Sp/TE
City & Stale ) — Clty & St 4. FEI Number Applied For
c),[,“g,( ZQ-L m Blé,scl\, +(. ﬂlfj ﬁ?[ﬂ) &‘ﬂd\ F'L 650267957 Not Applicable
Zgy ZID COU"“Y $8.75 Additional

5. Certificate of Status Desired

B 41

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROCKWERK’ ALLEN Strest Address (P.O. Box Number is Mot 2 Acceptab|e)
13780 ISHNALA CR. ) } -
WELLINGTON FL 33414 A5 Fusmess Ky Sovet 4
R AL A (m Fench . FL %%y ,,/

e K afg/g,ek. _Alen/

- p—

8. The above named entity submits this st
the obligaticns of registered agent.

SIGNATURE

for the purpose of changing its registered office or FGEstered agent, or both, in the State of Flerida. | am familiar with, and accept

— Ao o

CEET S
DATE

ture, typad or printed name of registered ager and IW) (MOTE: Registered Agenl signature raquired when reinstating)

. FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 way Be

After May 1, 2003 Fee will be $550.00
Make Chock Payable 1o Florida Department of State

Trust Fund Contributicn, Added 10 Fees

10. OFFICERS AND DiRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Delete TITLE P. T Charge [ Addition
NAME ROCKWERK, ALLEN ddRess | e Reckeser ¥, A 0O o/ ReSS
stRecT ADORESS | 13780 ISHNALA CR. —~ = STREETAIDRESS |57 o B oSriv e.u 5 P g #
orv-sr-2p  |WELLINGTON FL 33414 . e | Roy il Fok e Beach , £, 334 /7
e 5 O elete TITLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-T-21P
THLE (] Detete TIMLE [ Change [ Additian
NAME NAME
STREET ADDRESS - TSR ez it e e e =, ) L STREET ADDRESS
o it R R ——
CITY-5T-2P GITY-ST-2IP :
TITLE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CiTY-S7-2P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-8T-2iP GITY-8T-2IP ‘

fling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and agcyrate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
gd report as required by Chapter 607, Florida Statutes, and that my name appea(‘aﬂn Blocj or Block 11 if

al(other like empo¥yered
SIGNATURE: =y /4 %l’mé L 5/ f,/ 777570777

-~ -
rd SIGﬁJ\TURE ANDTYPE? TT?ED MAME OF SIGNING OFFICER OR DIRECTOR l

12. | hereby certify that the information supphed wnh thi
indicated on th;s report or sup an

AV E6168E0 Fi

CR2E034 (10/02)



