2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A24418 .
1. Entity Name IR
SECRETAR Y
AUTO TRAIL, LTD. DIVISION OF
#10: 20

Principal Place of Business Mailing Address UO FEB 2 2 {j“‘} ]
146 E FLAGLER ST. 146 E FLAGLER ST.
MIAMI FL 33131 MIAMI FL 331311130
2. Frincipal Place of Business T3, Méiﬁng Address mmmm ”In Im“"ll m" m' Ill" m" Iml mn Im"m”m

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

City & State : - City & State 4. FEl Number Anplied For

65-00 17768 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROZOLCHYK EENNY e T _ V St‘—:Add ess (PO. Box Number is Not Acceptable)
reel r (. Box Nu a
146 E. FLAGLER ST.
MIAMI FL 33131
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 ¢ apphcabla, (NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Coniributions 000.00 10. Amount of Capital Contributions - 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. $21.000.00 in FLORIDA to dale. - /, o029 * SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the torm; an amendment must be filed 1o change a generat pariner.

12. "GENERAL PARTNER INFORMATION 13. _ ‘ =l IP PR GG P | o by — o
DOCUMENT # ; 1371400 --N1123--1324
STREET ADDRESS S 3
CITY-ST-2P MIAMI FL 33131 Gy 51-29
DOCUMENT #
v STREET ADDRESS
STREET ADDRESS I
CITY-ST-2P CRY-ST-2
DOCUMENT #
STREET ADORESS
we | S ] _ ellee _
STREET ADDRESS
oY, 512 CTy-57-ZP
DOCLMENT #
o STREET ADORESS
STREET ADDRESS
CTY-S7-29
CITY-ST-2P
DOCLIMENT #
e 2 STREET ADDRESS
STREET ADDRESS
oTy-51-35 CIY-ST-2P
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS
CITY-5T-2ZP CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efjasdas if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as requj apter 620, Floridg8

siGNATURE: ¥ SIGNATURYZ RE;

SIGNATURE AND TYPED OR FHI[ED NAME OF fNING GENEI ATNER Data Daytime Phone #

CR2E003 19/99)



