2001 UNHFORM BUSINESS REPORT (UBR

-l

1. Entity Name

AUTQOTQOL FLORIDA, INC.

DOCUMENT # PO0000035200 |

Principal Place of Business

8601 NW. 8157 RD #4
MEDLEY FL 39166-2144

Malling Addrass

8801 NW. B1ST RD 4
MEDLEY FL 33166-2144

FILED
May 24, 2001 8:00 am
Secretary of State

05-04-2001 90039 020 ***150.00

544

——
AR

changed, or on an attachment with an address,

SIGNATURE M7/
- "", i

-,

- P (7 7
NG VeSE T PRI N

of ihe corporation or ihe receiver ¢r lrustee empowered o execute this report as rec uired by Chapler 607, Florida Slatutas: and that my name appaars in Block 11 or Block 12 if

all oiher like smpopvered

2. Principal Place of Buginess 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
| -
City & State City & State 4. FEl ﬁumbef Applied For
F %<l 09?‘? IBS. Not Applicable
Zip Country Zip Country " ) $8.75 additionat
5. Certificate of Status Desired a Fee Roquirad
§. Nama and Address of Currant Registerad Agant 7. Name and Addresa of New Registered Agent
Bl R e L R e e el - .m . Name _ - - . PR e = - R
PAPAS, GEORGE J. Street Address {P.0. Box Number is Nof Accepiable) .
8501 N.W. 81ST RD #4
MEDLEY FL 33185-2144
City FL Zip Code )
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, of both, in the Siate of Florida. !
SIGNATURE ‘
Sigraturs, typed &r printed name of regi dl apmt e toe # (NOTE: As:isterad Agent eignature reduined when relncialing} DATE
9. This corporation Is ellgibls to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin |
Tax filing requirament and eleets 10 ¢o so. After MAY 1, 2001 Foe will be $550.00 Trust Fund cg:':bmion. 9 $5, : I'Dﬂo"’;::sa" :
(Saa criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 . '
mLE D O Deleta e EJcmng [ Asditen § '
NAME PAPAS, GECRGE J WAME =
STREET ADORESS | 3601 N.W. 81ST RD #4 STREET ADORESS é
o5 | MEDLEY FL 331662144 o-51-2p e
p—p O oees e O orame ] Addiion | £
HAME NAME
STREET ADDRESS STREET ADORESS |-
CITY-ST-2P CIFY-ST-2P
eme e e . Ooees . [|.me ; - . -DiChene Dl Adtion |
HAME AME
. |- STREET ADERESS — - SIREETADDRESS 1. . — e e — e e e e -
LCTTY-§1-2P . SMY-5T-2P B
TITE [ Deleta ang O cChange [ Addition "
MAME 1AME
STREET ADORESS + TREET ADDRESS
ot -57-4P ¢Iry-st-2P '
1
TITLE ] Delets TLE [ Change [ Aadition
NAME FAME
STREET ADDRESS « TREET ADDRESS
CITY-S1-2ip ) , CTY-§T-2P
me (3 Celete TILE [ Change [ Addition
NAME hAME
STREET ADDRESS 5 REET ADDRESS
CITY-ST-2P ¢ TY-ST-21
13. I heraby certify that the informatien supplied with this filing does not qualify for the e <emption stated in Section I19.07$[3)(i). Florlda Statutes. | furthar centlfy that the information
indicated on (his report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as il mada undar cath; that I em an officer or director




