2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V38266 May 11, 2000 8:00 am

1. Entity Name

AUTOCRAFTERS, INC. Secretary of State

05-11-2000 90308 041 ***150.00

Principal Place of Business Mailing Address
880 N, FEDERAL HWY. P.O. BOX 517
SUITE 415 BOCA RATON FL 334290517
BOCA RATON FL 33432 . .
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE‘IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65—0341242 Not Applicable

Zp Country Zip Country 5. Cerlificate of Staws Desred ] $8-79 Additiona)
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—n — oz P . = =Name_ - I [— — - e
COMMERCIAL MANAGEMENT SERVICES INC Street Address (P.C. Box Number is Not Acceptable)
980 N FEDERAL HWY
SUITE 415
BOCA RATON FL 33432 o FL [Zoowe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of beth, in the State of Flarida.

SIGNATURE
Signaturs, typad ar printed name of registerad agent and ttle if applicable. {NOTE' Registerad Agent signatura raquired when reinstabng) DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . an Financi
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Ca”’pa‘g“ “nancing $5.00 May Be
D ’ Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 5] 1 Delete e [ Chenge L] Addtticn
HAME SAVIANO, STEVEN J NAME
streer anoRess | 980 N FEDERAL HWY SUITE 415 STREET ADDRESS
CiTy-5T1-2IP BOCA RATON FL CITY-ST-2IP
T DPST L) Delete TITLE [3change ] Addition
NAME SUBIN, NEIL NAME
stReeT aopess | 998 § FEDERAL HWY, STE 202 STREET ADDRESS
CITY-8T- 2P BOCA RATON FL 33432 CITY-ST-7IP
TIME D O Delete TITLE [JChange ] Addition
MAME _METANIAS, GEORGEA__.__ _ . BAME e — ez

sTREET ADDRESS | 980 N FEDERAL HWY SUITE 415 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZiP

TILE O Detete | TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2IP CITY-ST-2IP

TIILE (] Delete TITLE [dChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2IP

TITLE O pelete TITLE [Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall 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 execuls ihis report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /7B £ 1= :”QURE%L%? 4/or oo 156/)37%@‘7/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phone #

T WO



