2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

AUTOTOOL FLORIDA, INC.

PO0000035200

Secretary of State

05-05-2003 30282 043 ***150.00

dd  9/.0E890

Principal Place of Business
8308 NW SP RIVER DR
MEDLEY FL 33166

Mailing Address
8308 NW SP RIVER DR
MEDLEY FL 32186

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, ete.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65—0999185 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certfficate of Status Desired :
Fes Required

- ==--z=6, Name and Address of Current Registered Agent

- 7. Name and Address of New Reglstarod Agent - - -

PAPAS, GEORGE J
8308 NW SP RIVER DR
MEDLEY FL 33166

Sres!

" Tose -Del Castiillo

"

dresiP0. Box NOmtfer i;NoTAé'ée,ptabWe)

. City FL Zi 2
8. The above named entity submits this statemept for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Tose P skl

the obligations of regigtered a :

SIGNATURE ?

Signature. typad or printsd name of regiszgreu agent and itla if applicable.

(NO_fE. Fl'agist_ered fg’ém swgn'a'!ura faquired when Ea—\r;t-almg

T . FILE NOW!! FEE IS $150.00
After May 1,2003 Fee will be $550.00

Mak'e Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10,7 -, =+ OFFICERS AND DIRECTOR S ADDITIONS /CHANGES TO QFFICERS AND DIRECT!

me -~ D TTLE p _ o [ Cha g
e PAPAS, GEORGE J e Tose Del Castiflo E
STREET ADDRESS | 8308 NW SP RIVER DR STREET ADDRESS . & =
arv-stzp | MEDLEY FL 33166 CITY-81-2P b2O8 A p) ¥ R 2R &
ITLE [ elete THLE (O] Change  [] Additien %
NAME . NAME '

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CATY-ST-21P

me |7 7T T 7 O elets TIE - : ClChange [ Adaition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-2IP

TLE O Delete M [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

TITLE T Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corparation or the receiver or trustee ampower Eoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aadd

SIGNATURE:, SUEASITY

d to
| like empowered.
()

FREQUIRED

= v
SIGNATURE ANDIVPED OR PBINTED NAME OF SIGNING OFFIT=n ~~ NIRECTOR

A -

aytime Phone #




