| FILED
2003 FOR PROFIT CORPORATION Jul 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO1452 Secretal y Of State
1. Entity Name 07-30-2003 90067 011 ***150.00
AUTO TRUST, INC. @
Principal Place of Business Mailing Address
3261 LEPRECHAUN (ANE 3261 LEPRECHAUN LANE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
- | - (TR R
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-305 1674 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent , N P 7. Name and Address of New Roglstered Agent - - - ——
Name
BARRY' GENE Street Address (P.O. Box Number is Not Acceptable)
3261 LEPRECHAUN LANE
PALM HARBOR FL 33563
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed ¢r printed name of registerad agent and title it applicaple. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $550.00 . N
a, N m nancin:
o After September 10, 2003 Fee will be $750.00 Erlzzttilc-‘)un(::jaCerna::?bnu:Ic): on O fdsc;gict)oh;?;: y
Make Check Payable to Florida Depariment of State '
10. QFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 1 Delete TITLE [ Change [ Addition
NAME BARRY, GENE HAME
street aooress | 3261 LEPRECHAUN. LANE STREET ADDRESS
om-st-ze | PALM HARBOR FL CITY-§T- 7P
TILE 3 Oelete TITLE _ : G Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pekete TIMLE . [ Change [T Addition
S . e -
NAME: - — . i e e e R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2P
TITLE [ pelete MLE [ change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF
TILE [ Delete TILE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-TIP CITY-ST-2IP
TITLE O elste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-21P CITY-ST-2P

12. | hereby certify that the i
indicated on this repor;
of the corporation or

supplied with thik filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
. al report is t accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
e receiver or tris{ee empow d to executa this report as requifeq by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an gllachment with an address, witf other like empowered. p H
S. -~ ‘ 727
rY; e I“““'\IE_“'%. oy @\ i
SIGNATURE: e 171 NS ; e /A ) % _

WED OR PRINTED NAME OF Q)Quma [5) OR DIRE ate ' ytimg/Phane #

AV ELVELLD

CR2ED34 (4/03)
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