—4

| FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

L

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # G12410 - Secretary of State
01-23-2003 90084 036 ***150.00

1. Entity Name

AUTOMEG, INC,

"Principal Place of Business . Mailing Address v avuy
12626 DOUBLE RUN RD. 12626 DOUBLE RUN RD. N v
ASTATULA FL 34705 ASTATULA FL 34705
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: 59‘2379797 Not Applicable

Zip Country Zip Country I $8.75 additional

8. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
HOFNATH‘ JOSEPH G. Strest Address (P.O. Box Number is Not Acceptabla)
12626 DOUBLE RUN ROAD
ASTATULA FL 34705

City FL Zip Code

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. 1 arm familiar with, and accept
the obligations of registered agent.
[

SiIGNATURE
- Signatura, typed or prinled nama of registerad agent and litle if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
\Yi‘FlLE Now! FEE IS $150.00 9. .Election Campaign Financing $5.00 May B
. 0 BanG EaT ol - - Ll L .- _— = - . . N ay Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. i Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Deists TITLE [0 change  [J Addition
NAME HORVATH, JOSEFH G HAME
staeeT anoress | 12626 DOUBLE RUN ROAD STREET ADDRESS
CITY-ST-2IP ASTATULA, FL 00000 CITY-5T-2IP
TITLE D [ belete THLE [ Change  [C] Addition
NAME MILLER, JAMES C NAME
sTREET ADDRESS | 219 WEST ALFRED STREET ADDRESS
cry-s1-2P. | TAVARES, FL 00000 CITY-ST-2IP
TIMLE ) pelets TMLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

TILE [J Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TITLE {(J Chenge ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2P

TME ‘ . e v o, ] Delte we . —~— [ TTLE Lo -- - - (=1 Change  [T)-Additicn
NAME ' ’ : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.072(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate a_n that my signature shali have the same legal effect as if made under oath; that | am an officer or director
+ of the ccrpofallon or the receiver or trusiee empoyered o execute repon as requiregby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z, T, 31 o3 3522422227
5 WW ﬂlZlaecma Gate = Daytime Phona #

SIGNATURE; 1., A
wo

TaaLVl

4V

CR2ED34 (10/02)



