2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000076706 Apr 06, 2000 8:00 am

1. Entity Name

AUTOPARK, CORP. ecretary of State

04-06-2000 90010 018 ***150.00

Principal Place of Buginess Mailing Address
5487 S. ORANGE BLOSSOM TRAIL 5487 5. ORANGE BLOSSOM TRAIL
ORLANDO FL 32833 ORLANDO FL 328392771

v % ABD33b8

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3274237 Not Applicable

Zp Country ap Country 5. Certificate of Status Desved [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent.
Name
TAR EILLO' MARIO Street Address (P.O. Box Number is Not Acceptable)
5487 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32837

City FL Zip Code

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

SIGNATURE
Signature, typad or pninted nama of registered agent and ulls if applicable [NOTE: Ragisiered Agent signature required whan reinstating}) DATE
o T oo s dgoio iy gt | FLE NOWIL FEE 8 SIS 0| 0 EecionCarpagnrecrs  $5.00 wyee
= ’ iy Trust Fund Contribution. | Added ta Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delet TITLE (O change [ Addition
NAME TARABILLO, MARIC NAME
streer ADDRESS | 1719 BOXENEY DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2P
TITLE VP [ pelete THLE [ change [ Addition
NAME GUTIERREZ, FERNANDO NAME
sTReeT AnDRess | 11455 S ORANGE BLOSSOM TRAIL #17 STREET ADDRESS
CITY-ST-2IP ORLAMOD FL CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME T e NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST-2P CITY-ST-2IP
TILE O Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIFY-ST-21P CITY-5T-2IP
TITLE [ pelste TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does flot qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporf is true and accujfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperalion or the receiver ar trustee enfipowered to exequte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach an egs, with all other Iy fmpowered.

SIGNATURE: > = ° | o jflOiid5 s 3/23)2000 L0735 1550

SIGNATURE mn'rvpfaybn PRINTED, F SIGNING OFFICER 6R DIRECTOR ate " Daytima Phona #

[

T R

(=



