FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

y,
DOCUMENT # Pooocococ0d0505 Secretary of State
1. Entity Name . 03-12-2003 90085 048 ***150.00
AuTowaﬁ‘-A Merchand 15m3’ Tnc.
DO NOT WRITE IN THIS SPACE
2. Principal Piace of Busznes 3. Mailing A résg
(4( s.g. 3™ 10. boy BAIHO6
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
106 .
Clty & Stale 4. FEI Number Applied For

bS- 042 B8 Not Applicable

PDania Beoda , cC Citﬁaaﬁ- oﬂ.:.cfa p Fo

Zip Couniry Country . ‘ $8.75 Additionat
3300‘{ s A, . 3'30%3 - ‘ L{ fa) ‘0 u S A 5. Cenificate of Status Desired d Fee Required
—_——— LT e e - - 7. Mame and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

’Rkvw\ow& ©. Roge

Street Address'(PO Box Nu er ig Not Accepl le)
140 Ase RSt 106

CHVDQV\\:Q. Beaok FL ZgCogeo'{

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Swyhature, typed o onnted name of regisicred agent and ttle il applicable:

INGTE: Registored Agent signature required when reinstating) DATE

e econeio ity enwse | SR LBILTSERE® T crcuncomsgrrrrcrs  $5.00

(See criteria on back) Amended-UBR is $61.25 Trust Fund Contribution, | Added to Fees

Make Check Payable to Department of State

11. : OFFICERS AND DIRECTORS _
e DpsT ,R TILE c
WAL TR Ay W\.uhd O. Nose Aot # (06 HAME &
SIEETADORESS | teg | S5, E. 3 P STREET ADDRESS o
Cit-s1-zip Daunta B eo-do\ F-L 33004 CATY-§7-2IP ‘ g
T TILE T ]
NAME NANE ‘ %
SIREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TME _ _ - - B TmE « e - ‘u‘i'-" o o e e
NAMIE T e T e T T
STREET ADDRESS STREET ADDRESS
o.sr-ae DO NOT WRITE
L TITLE . :
NAME NAME I N TH IS S PAC E
STREET ADDRESS STREET ADDRESS .
CiTy-ST-2I0 - CITY-$T-2IP
TILE e - ,
NARE NAME
SIRELT ADDRLSS STREET ADDRESS
CiTY-ST-21P CITY-S1-2iP
TiTLE TLE
HAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-57-21p

13. | hereby cerirly that the information supplied with this fiing does not qualify for Ihe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report 19 rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor
weered 1o evecule Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ot on an

Ha yvv\owci O.?OS“- 3/!6{03 Q5y-554-192 6

ol the corporation o
atlachmen; wih anf

SIGNATURE: \

ecewor or frusteo

P
gss, with all olheQ g¢] c

rared

SIGH ANDTYP! R FRIN M
G #URE D 'ED G ITED NAME OF SIGNING OFFICEDE?:XEEE‘CT.TI}) ."‘,

Dale Dayiime Phone &



