2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2001 8:00 am"~

DOCUMENT # \EL/L{ [ﬂg

1. Entity Name
Travel Aotomadion COASU(‘('OA{'J, Zac:

W

Secretary of State

05-16-2001 90248 028 ***158.75

Principal Place of Business Malling Address

231 Yillage Blud., #90s-378
West Pa{?f’ Bfacﬁ, =]

LYo ro/d

33409
2. Principal Piace of Business 3. Mailing Address
Suits, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEI Number Applied For
G5- 0087802 Not Appiicabie
Zip Country Zp Country - - $8.75 Additional
) o ) L o ] 5 E?ﬁrrca:e of Stan{a Dasired iE/ Fee Required ]
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Narvg
Ken Rinkar - - _
3 / : ~_ 3.? treet Address (P.O. Box Number is Not Acceptable)
g Vuga{?a A, 98 - 8
alm Beack
f X <109 _
City F L Zipy Code
B. The above named entity submits this statemaent for the purpass of changing its ragistered office or registered agent, or bath, In the State of Fiorida.
SIGNATURE
Signature, typed or prntad nama of reciswred sgent and tite if spplicable. o DaTE
8. This corporation ig sligible 1o satisfy its Intangible Elaction i
Tax filing requirement and elects to do 50 10. Campazgn F' e $5.00 May Be
(See critaria on back) 0 Trust Fund Contribution, Added to Fees
1. OFFICERS AND DIRECT ' YDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE Lhairman 7 Detete me O Change [ Agdition | 8
NAME Ken WRiakor d 405 NAE v
sTeET a00RESs | 931 Vilkege Blv |, #go5-376 STREET ADBRESS 3
CIFY-ST- 1P I,L)e,j{v Talm B&ad\ 37 L 33409 cIrY-5T-7 2
TME ™ petets TIRLE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY.ST.2P CITY-ST-20P
TLE ’ T 1 Detete TE T C Clcmngs [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
EIrY-S1-2P CITY-ST-IP
TIELE [ peiste Tme {JCrange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2p CITY-ST-TP
TILE T Delete RE ] Changs [ Aduition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TILE O Delete me [JCrange (] Addiion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P

13. | hereby certify that the information supplied with this
) indicated on 1his repgrt or supplemental report is {rue
of the corporation or the receiver or trustes ey
changed, or on an attachment with gp‘address

o
SIGNATURE:

f} pther like

KEN RIMKOR

lgm doeas not qualily for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information
accurate and thal my signature shall havae the
o0 executa this report as required by Chapler 607, Florida Statites; and that my name appears in Block 31 or Block 12 if

same legal effect as if made undef oath; that | am an officer or director

‘79673::0/ Aol - GRG -084 7

Laptine e d




