FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY 8049820

DOCUMENT # V38266 Secretary of State
1. Entity Name 05-01-2003 90332 046 ***150.00
AUTOCRAFTERS, INC.
Principal Place of Business " Malling Address
960 N. FEDERAL HWY. P.0. BOX 517
SUITE 415 BOCA RATON FL 33429
BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number Applied For
85-034 1 242 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent_ 7. Name and Address of New Registered Agent

COMMERCIAL MANAGEMENT SERVICES INC é‘mf’;‘:;f (‘F(‘*/ ﬁf% m-ab%*‘”“‘?—& e
980 N FEDERAL HWY oS O A

SUITE 415 7-C
BOCA RATON FL 33432 Y G e Lortom FL | ==/ 07

8. The above named entity submits thi nt for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Z Fen T Savians, fler 4 ZWA?‘E?

SIGNATURE s
- Sﬂlum. wyfed or printed nﬁmg\smred agen and title if applicafr:, {NQTE: Registerad Agent signature requirad whel rainsiating} DATE

5 FILE NOWI!! FEE IS $150.00

b4 N 9. Elsction Campaign Finanging $5.00 May Be

3 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Faes

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me - D 3 gelete TiTLE O Ghange (1 Aditon | &

NAME SAVIANO, STEVEN J NAME =

stReet anoress | 980 N FEDERAL HWY SUITE 415 STREET ADDRESS 3

crv-sr-ze | BOCA RATON FL CITY-ST-2IP S
N

TIME DPST [ Delete THLE O change [ Addition @

NAME SUBIN, NEIL NAME

streeT aooRess | 980 N. FEDERAL HWY STE 415 STREET ADDRESS

cy-s7-20 | BOCA RATON FL 33432 CITY-5T-26

TILE D _ __ DOioelete TIME o i ~ DOchange [ Addition

NANE METANIAS, GEORGE A~ - WAME T

staeeT Ancaess | 980 N FEDERAL HWY SUITE 415 STREET ADDRESS

Cy-gT-2IP BOCA RATON FL CITY-ST-20P

3 [ Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7P CITY-ST-2P

TITLE O pelete ITLE [ Ghange  [] Addition

NAME - NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-§T-2IP CITY-57-2IP

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-ST-TIP

12. | hereby certify thatthe 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 thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 171 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: &SMM RED fes Yool G317

“ SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #




