2000 UNIFORM BUSINESS REPORT (UBR) _ FILED
DOCUMENT # {s064§ Mar 10, 2000 8:00 am

1. Entity Name .~

Enstary AutsTRoMCs Fre Secretary of State
03-10-2000 90005 037 ***150.00

Frincipal Place of Business Mailing Address

- o Séol ﬂ_.we.ﬂ-lu-;e food
%:-lteﬁwz&fwe Ro e 10§

font Landea dole, FL 33505 GorT Lowdendst fu 33305283
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8. The above named entity submits this statement for the purpese 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 tlls If applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisty its Intangible 10. Election (fampaign Financing $5.00 May Be

Tax filing rgqufrement and elects to do so. Trust Fund Contribution, O Added to Fers
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13,0 hereby cerlify that the infermation supplied wkh this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report ar supplgmenta ;iport s truefand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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