| FILED
2003 FOR PROFIT CORPORATION May 05 2003 8:00 am

. UNIFORM BUSINESS REPORT (unn) S F S
DOCUMENT # V11668 ecretary of State
05-05-2003 91886 050 ***150.00

1. Entity Name

AUTOMOTIVE COMPUTERS AND EQUIPMENT OF FLORIDA, |
NC.

Principal Place of Business Mailing Address
9707 NORTH NEW RIVER CANAL ROAD 9707 NORTH NEW RIVER CANAL ROAD
UNIT 216 UNIT 216

— UGN

1926580

A

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65—0312069 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CQUA, H
BEVLLACQUA, RALP Street Address (P.O. Box Number is Not AcGeplabie)

9707 N NEW RIVER CANAL RD
UNIT 216

V‘.! PLANTA“ON FL 33324 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 cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of regislered agent and titie if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

prer My 12003 Fos wil o 855000 s Secion Compaign ancs - 85,00 ey 5o
Make Check Payabie to Florida Department of State
10, QOFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D ' [ nelete TILE []cChange ] Addition
NAME BEVILACQUA, RALPH NAME
staeet aooress | 9707 N. NEW RIVER CANAL STREET ADDRESS
CITY-ST-ZP PLANTATION FL CITY-$T-7IP
TILE 3 oelete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-5T-21P
TITLE [ pelete TME [T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TIME T Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 __ e . CITY-ST-21P
TILE O Delete e - o _ T Change — (1 Adaitan™)”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 Iy -ST-2P

12. | hereby certify that the informga

supplied with this tilin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
is true an ac urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the ra gigeule this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or?ck 11t

changed, or on an attach L like empowered. .

Fatthwo ﬁﬂ?h/ &W/HO@W ‘//;v)7a3 G44- 473

ME OF lGNING OFFICEA OR DIRECTOR Date Daytima Phone #

CR2ZE034 (10/02)




