| FILED
| 2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT # 692762 Secretary of State

. Entity Name
AUTO EMPORIUM, INC. 02-20-2002 90024 022 ***150.00
Frincipal Place of Business Mailing Address L. - -
1099 W ey 436 : 110 LAKE BRANTLEY TERRACE . .. .. |- .. & . - v i
'L TAMONTE 'SPRINGS FL 32714 " 'LONGWOOD FL 32779 T S e e A

A i lIII)IIIIIIIIHIIUI)I1IIIIIHJ|!lllllllilllﬂI)Il)llli}ﬂlﬂlﬂmll!

Suite, Apt. #, elc. ) - Suite, Apt. #,etc._ . ___ .. .- s wmend. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE| Nurmber Applied For
592111664 Not Applicable
Zip Country Zip Country . . $8 75 Additional
S oo R § o - M . |_8- Certificate of Status Desired _ 0 Fes Requlred .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM' JON PAUL Street Address (P.C. Box Number is Not Acceplable)
110 LAKE BRANTLEY TERR.
i1 .
| LONGWOOD FL 32779
' City FL Zip Code

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

SIGNATURE

Signature, typed or prmiad nama of registered agent and litle if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
9. This gprporallc?n is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 -
19 T8 ' Trust Fund Contribution. O Added to Fees
(Seg criteria on back) 0 Make Check Payable fo Department of State
it . OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-;me o p O Delete e [JChange [ Addition
e < | GRAHAM, J. PAUL NAvE
STREET ACDRESS | 110 LAKE BRANTLEY TERR. STREET ADDRESS
CImY-SF-2P LONGWOOD FL : CITY-ST-ZIP
iTITLE Vv O Delets TILE O Changs  [] Addition
JaME GRAHAM, LESLYE A. NAME
smestionness | 910 | AKE BRANTLEY.JERR. . . . fovenewss| . L .
omy-sT-7iP LONGWOOD FL CITY-ST-2IP
11an , ' C Delets TTLE ] Change [ Addition
-‘NAME ' NAME
"STREET ADDRESS SV o STREET ADDRESS
CITY-ST-2iP _ i CITY-ST-ZIP
TITLE ' [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-2IP
TITLE ' [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-24P
TITLE [ velete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
113, ;_‘l ety Egitind thafithig information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
“indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
7261 the eorporation or.the receiser or trugiee empowersd i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
Changed or on an attachm ith apfafdress, witralldther ke empowered.
| e St Gt -
|SIGNATURE: 4 £ ED T Aial . %07 75r-353S
ATUR YPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Fhone #

£085800

A

CR2E034 (9/01)



