2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00
DOCUMENT # 389055 gecretary of Statg "

1. Entity Name

AUTOLAND, INC. 02-19-2002 90028 033 ***150.00
Principal Place of Business Mailing Address

9305 S.E. FEDERAL HIGHWAY 8805 S.E. FEDERAL HIGHWAY

HOBE SOUND FL 33455 HOBE SOUND FL 33455

T P

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number . Applied For
59—1363625 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . = [ . —— - | Name JR—_
CONEY, CHARLES H“ JR. Street Address (P.O. Box Number is Not Acceptable}
8440 DHARLYS ST
HOBE SOUND FL 33455
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, typed or printed name of registered agent and title if appiicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. 1T'msf5:‘9rporat|qn is ehtglblde t? s'r:us[iy:s Intangible At FIII;‘E N?\;VL! I;EE I$ $150.00 o 10 Election Campaign Financing $5.00 May Be
ax filing requiremen and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. | Added to Fees
{See criteria on back} O ‘Make Check Payable to Department of State .
11. [l QFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE PVD [ pelete TITLE OJchange [ Addition
NAME (CONEY, CHARLES H, JR NAvE
STREET ADDRESS DHARLYS ST STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE- ——e - - J-0elete TLE . - R — e, - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IF CITY-§T-2P
TITLE O Delete TE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2iP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver usped empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment

SIGNATURE: __ CRAATFARELLRER ) /I/go/oz_ $6/-SH6-7053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRgE¥OR Date Daytime Phone ¥

¥ 7. P
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CR2E034 (9/01)



