2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT#  PO0000035200 Y ety of State

AUTOTQOL-FLORIDA, INC. 05-12-2002 90635 005 ***150.00
Principal Piace of Business Mailing Address
" 860t NW. B1ST RD #4 8501 NW. 815T RD #4 -

MEDLEY FL 33166:2144 MEDLEY FL 37166-2144 :

AV A

2. Principal Place of Business 3. Meiling Address
%MMWM’
uite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
|z prer AL | wrdprgr ~Fi L S0eates Not Ao e
Zip ’ Country Zip TCountry T T T $8.75 Additional ’
8. Certificate of Status Desired O . N
—?—yﬁé p/ké 11/& ,4) pé Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
——,,—-—r -, .ﬁ- et L
PAPAS, GEORGE J Street Address (P.O. Bof Number is Mol Acceptabla]
8601 N.W. 81ST RD #4
MEDLEY FL 33166-2144
N City FL Zip Codeg
| weEsgr SIS
8. Tha above named enifiy iAMiis ink "'te'l‘nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

George ns ;?MA,AQ

Fintedt r'g)'a of registered agent and title if applicable {NQTE: Registéfed Agentfignat ffs raquired when rsmslﬁg)

T '
i ion is eligi iafy i i im
9. Ih:sfﬁ:orporatpn is ehtglblg t(? sTtlstfyé!s Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects o do so. 'Z/ After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 'E]'n_g[e[e TITLE e XChange vz, Madition
NAME PAPAS, GEORGE J . HAME TR N
STREET ADDRESS | 8601 N.W. 81ST RD #4 STREETADDRESS | =~ - - .~ oS 2.7
orv-sr-ze | MEDLEY FL 33166-2144 CTY-s7-2P 9 ZOB AN 5P LR
TITLE [ Delete TITLE - Change [ Aadition
NAME NAME
STREET ADRESS STREET ADGRESS
ory-sze | o T Tt T T s T T - N cmy-stzp -z S - . = -
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP° . . CITY-ST-21P
TLE oy T O Delete TMLE ' {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repori or supplemental report is true and accurate and that me’gignature 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 {0 exscutefhis reoo"'?c!required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjwjth an address, with alf other live setne o -
, / Ld
L sé /Q gl 830373

¥ Date / Daytime Phone # ©

-

SIGNATURE: .

CR2E034 (9/01)

.
b

'

)
|-
)

)

|



