2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F01452

FILED

Mar 28, 2001 8:00 am

"3261 LEPRECHAUN'LANE~ —~

T T g

. Street Address (P.G. Box Number is Not Acceptable)

1. Enty Name AUTO TRusT, e, Secretary of State
AUTO TRUST* INC‘ ngchEENE B Ry ’ 03-28-2001 20201 039 ***150.00
PALM HAR G AUN LN
HARBQR_ FI- 34.
Principal Place of Business Mailing Address 083
3261 LEPRECHAUN LANE 3261 LEPRECHAUN LANE o
PALM HARBOR FL 34683 PALM HARBOR FL 34683
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-9081674 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?eae'ggq :;?:éti‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- ’ - : Name - oo T - B
BARRY, GENE

PALM HARBOR FL 33563
\ City FL Zip Code
B. The gdove named entifsubmits statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =z
Signalure, rypaweﬁd rame of regisTaTea-agE and me\icable, (NOTE: Registered Agent signatura requirad when reinstating) DATE

i \*E—J gty i i I o S A L

9. This corporation is cligible 1o satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10, Election Campaigh Findnaing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS

y 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P Delele TILE [ Change ] Additicn

NAME GUNTHER, JOSEPH F. NAME

STREET ADDRESS | 1660 SOUTH ST. ROAD 7 STREET ADDRESS

ciry-g7-2ip FT. LAUDERDALE FL CITY-5T-2IP

TITLE ST [ Delete TITLE [JChange [ Addition

NAME BARRY, GENE NAME

STREET ADDRESS | 3261 LEPRECHAUN LANE STREET ADDRESS

CITY-§T-21P PALM HARBOR FL CITY-5T-21P .

JME [ Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP .

TIE 1 Dalete TrE O Change [ Addition
[=NAME- - - =] T e - = MONAME .. | et b e o~ e — = - N

STREET ADDRESS <STREET ADDRESS

GirY-ST-2IP CITY- ST-2P

TMLE O Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-218 CITY-ST-21P

TITLE J Detete TITLE o] Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2iP CITY-S$T-2IP

art or supplemeytal repg
of the corporaliofor the receiver or tijstae 4

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

prt i8, true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poyered to exacute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ass, willy all other like empowered

Deytime Phona #

CR2E034 (10/00)

]



