2001 UNIFORM BUSINESS REPORT (UBR) FILED

fine

-
. | DOCUMENT # 11755 Allg 07, 2001 8:00 am
.| 1 EniyName Secretary of State ¢
AUTOHAUS KOLAR, INC. /(U?k 08-07-2001 90017 017 ***150.00
Principal Place of Business Malling Address
: 4300 NUSS. &1 4300 NUS. #1
: PALMETTQ FL 34221 PALMETTO FL 3424 } .
i
2. Principal Place of Busihess™ =~~~ 3. Maling Address - | —‘—-~, ‘Imﬂ "mm "I” Ilm mll Im Ilm I‘IH m” m""mmn ["' e
Suite, Apt. #, etc. Suite, Api. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
’ 65'0147786 Not Applicable
- - ; -
Zip Country Zip Country 6. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
KOLAR, IGOR J ' Stree1 Address (P.O. Box Number (s Nat Acceptable)
1654 ARLINGTON STREET
SARASOTA FL 34239
: ‘ . City FL [ 27 Code
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.
. SIGNATURE
: - Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
S o _ "
i | -9.This carporation:is eligibie.to satisfy.its Intangiole__ ___FILE NOWI! FEE IS §_5£)0.q9 |10, Election Campaign Financing $5.00 may Bo, | .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Conribution. 0 Added 10 Fees |
{See criteria on back) O Make Check Payable to Department of State v
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CBANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 7 Delete TILE [J Change  [] Addition §
NAvE KOLAR, IGOR J NavE e
STREET ADDRESS | 1654 ARLINGTON STREET STREET ADDRESS §
. arv-st-zP | SARASOTA FL 34239 CITY-5T-2P §
! LE [ [ Delete " e O Change [ Acdition | &S
; NAME HERRERA, BEATRIZ NAME
STREET ADDRESS 1654 ARUNGTON STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
TITLE T O petete TITLE [ Change {7 Addition
i HAME KOLAR, DOUGLAS J NAME
' STAEET ADDRESS 2304 FLOYD STREET STREET ADDRESS
; CITY-ST-2IP SARASOTA FL 34239 CITY-§T-71P
: TME 1 Delete TITLE O change [ Addition
: NAME NAME
i STAREET ADDRESS I STREET ADDRESS
CITY-ST-2PP CITY-57-2P
§ TITLE - D 3 Dalete——__f oME__ - | ] : - [ Changs [ Addition
E NAME NAME %%ﬁw—*&w ezn
i STREET ADDRESS STREET ADDRESS : : : - -
;' CiTY-ST-2iIP CITY-ST-ZIP
i TIILE {1 Detete TTLE [ Change [ Addition
{ NAME MAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengwith an address, with all other like empowered. . iy
" ~ Fa =% M =oAL N r‘L-_-l =y [R3 : .
SIGNATURE: __ G 1//Z7 505 REQUIRED |
g 'rule Afl) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ Daytime Prone # o



