2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G42910

1. Entity Name

FEDERAL

a
+

AUTD INS.ING.

Principal Place

3564 SO. MILITARY TRAIL

LAKE WORTH FL

of Business Mailing Address

3364 50. MILITARY TRAIL

33463 LAKE WORTH FL 33463

2. Principal Place of Business

3. Mailing Address

L

WM B L

DC NOT WRITE IN THIS SPACE -

i

1YL

Mar 07,2001 8:00 am
Secretary of State |

03-07-2001 90605 013 ***150.00

Suite, Apt. #, etc.

Suite, Apt. #, elc.

City & State City & State 4. FEi Number 59'2310568 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g‘gfqlﬁ?;gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
© T VOGEL; HOWARD 1~ = - | Oeen P P eey . .
3564 SO. MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptabla)
LAKE WORTH FL 33463 16S  S. NarRCISSUs AE. S s
Ci Zip Code
WesT [Bem Bepen FL | “B%a0

8. The apove named egbmits\lmssta%‘mt

SIGNATURE

rpose of chahgin

registerad office or registered agent, or both, in the State of Flarida.

\S/Q./o/

Signature, typed or printed name of registerad agent and litlg iﬁgphcable.

NOTE: Regfstersd Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing re

(See criteria on back)

quirement and elects to do so.

FILE NOW!!!I FEE IS $150.00
AHer MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PSD K1 pelere e D ? - A X cnange [ Addition | S
a3y \ =
NAME VOGEL, HOWARD L. NAME 2 C iC e
STREET ADDRESS | 3564 S. MILITARY TRAIL . smeeraooness | Maf feo, Nanee <
l . . o)
ore-st-z¢ | LAKE WORTH FL omY-51-2P 3564 Scuth Military Trail <
[
TTLE VviD ﬁ] Delete TLE Lake Worth, Florida 33463 [ Change [ Addition 5
NAME VOGEL, ALICIA H. NAME
STREET ADDRESS | 3564 S. MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITy-1-2IP
JME o G o L - O oelete TILE [Jchange  [] Addition
NAME I T T T T T A e e B
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 2P
TITLE [ celete e [ Changs  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CHTY-5T-2P CITY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ pelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. | hereby cenify that the information suppiied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfrustee.eqnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

%'?-/é‘@/ JB /- 65 -230m

changed, or on an attachment wit

SIGNATURE:

n addresy, with all other like gmpowered.
. T

Cals Daytime Phons #

1404 A J
sn:mnute AND 'n'}d OR PRINTED NAME o’( si?ifprlcsn OR DIRECTOR
~q 7



