2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO98000000377

FILED
May 19, 2002 8:00 am;
Secretary of State

05-19-2002 90227 038 ***150.00

”n

AUTOFILL, INC.

Principal Place of Business
4337 PABLO OAKS COURT
SUITE 104

JACKSONVILLE FL 32224

Mailing Address
4337 PABLO OAKS COURT

SUITE 104
JACKSONVILLE FL 32224

AL AR

2, Principal Place of Buginess 3. Mailing Address
Wos Delbrt foad | 1705 Betbrt Road
Suile, ApL #, elc. - Suite, Apt. #, etc. o7 DO NOT WRITE IN THIS SPACE
Y2 » - # /7O -
ity & State . City & State . 4. FEI Number Applied For
O&C&Oﬁ“//c , FLJ (/@C’é’d'of? W//(’ , Fé—- 510373193 Not Applicable
3522‘5 5—-6 Cotintry ‘ngz 2 \S“é Couniry 8§, Certificate of Status Desired O gg.;?qlﬁidétional
6. Name and Address of Current Registered Agent _ o e -~ - =T NEAMe.and:Address.of New.Reglstered Agent F
= -_-_Tv.é-:s-;_'—-z;-—;c_—-—" S = T ' Name .
.CORFIT_SEN, STEN - B R e Street Address (P.0. Box Number is Not Acceptable}
-4337°PABLO OAKS COURT ~ = A i it s
f:g(ESg:VILLE FL 32224 yqor gf/ﬁﬂ/ /eo"q # // 0
Cit N | d
S GONY I LE FL | 2355

SIGNATURE

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.

Signalure, typad or printed name of regislered agent and litle if applicable.

{MOTE: Registered Agent signatura required when reinstating)

DATE

I

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o de so.

(See criteria on back)

O

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTCRS IN 11
TITLE DPS 7 petete TILE [ Change [ Addition
NAME CORFITSEN, STEN NAME
STREET ADDRESS | 4337 PABLO OAKS COURT steeeT aookess | 4705 Be)pré- o H/70
crv-sT-zp | JACKSONVILLE FL 32224 M-S | A ESONLAICLLE S 32258
TILE 1 pelete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
| e - S ) O Delste e, - [ Change {7 Addition
NAME e T B - - }
STREET ADDRESS STREET ADDRESS ’ - - -
CITY-5T-7P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME , NAME
STREET ADDRESS | - L N STREET ADDRESS
CITY-ST-2IP S CITY-ST-ZIP
TME ’ O Delete THLE OJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [C] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the regeiver ol
' e« wChanged, or on an attachm,
AL T T S

roe
LAy

o

indicated on this report or fuppEiEmenial report is true an

e
AN G

»
e

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
d togxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
addresg’with All offfer like empowered.

09/2%2 QoY - §2 1/ 00D

SIGNATURE

e T

2

(L
[
.

: .
SIGNATURE AND TYPED OR PRINTj#) NAME OF SIGNING GFFICER OR DI

RECTOR

7

Dalg/

Daytime Phone #

CR2E034 (9/01)



