- |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PaLreen W

Apr 22,2002 8:00 am

DOCUMENT # V11668
1. EnsiyName ecretal y Of State 2
AUTOMOTIVE COMPUTERS AND EQUIPMENT OF FLORIDA, | 04-22-2002 90203 006 ***150.00
NC.
Principal Place of Business Mailing Address
9707 NORTH NEW RIVER CANAL ROAD 8707 NORTH NEW RIVER GANAL ROAD
UNIT 216 UNIT 2186
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6W312%9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
—— - ——f.-Name.and Address nf Current.Registered:Agent 7=Name-and Addrese of New-Regietered Agent= e
, Name
BE“’LACOUA’ RALPH Sirest Address (P.0. Box Number is Not Acceptable)
9707 N NEW RIVER CANAL RD
UNIT 216
PLANTATION FL 33324 City FL | 2 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.
SIGNATURE
Signatute, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fillng reguirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11.%, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e D 77 Delete HILE Ochange O Addition | 5
NAME BEVILACQUA, RALPH NAME &
sTreet ApDRESS | B707 N. NEW RIVER CANAL STREET ADDRESS §
CITY-ST-ZIP PLANTATION FL CITY-ST-2IP ul
" s
TITLE [ pelete TITLE [ change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
RTITLE S s = o —o[Shpelele St = o) Changee =[] Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE O nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-ZiP
e 0 pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O peete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP CiTY-ST-2ZIP
13. | hereby certify that the informa@#ty supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Fiorida Statutes. | further certify that the information
indicated on this repeort or sugbleghental report |s true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the carporation or the recg pd to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y- 44~ 74 72

Caytima Fhons #




