2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # PO0000023948 May 05, 2001 8:00 am
1. Enity Narme Secretary of State
AUTODOCTORS.COM, INC. -
. 05-05-2001 90235 022 ***150.00
j
Principal Place of Business Mailing Address
200 PARK CENTER BLVD..STEA 200 PARK CENTER BLVD..STE A
POMPANO BEAGH FL 33064 POWMPANG BEACH FL 33084
Suite, Apt. #, stc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
~INot Applicable
Zi Count Zi Count o
b LY P ouniey 5. Certificate of Status Desired O $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
COVE' ANDREW N Street Add (P.C. Box Number is Not Acceptable)
rec Tess (.U, DX NU 2ar |
3801 HOLLYWOOD BLVD.,STE.100 v
% ANDREW N. COVE, PA.
HOLLYWOOD FL 33021
City F L Zip Code
B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicanio, {MOTE: Pegistered Agent signature required when reinstating} ATE
i ion is eligi i i 1
9. 1h|sfﬁprporathm is ehtgmlde t? se:tlstfyc\its Intangible FILE NOW!! FFEE |$E|$;59.£0 10. Elestion Campaign Financing $5.00 May 5o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS [ oelete TITE Cichange [ Addition g
NAME KOUTSOGIANNIS, VASILIOS HARE =]
sTREET ADDRESS | 200 PARK CENTER BLVD.,STE.1 STREET ADDRESS 3
orv-si-zp | POMPANQ BEACH FL 33064 GY-ST-2p o
o
TITLE LIY] [ Delete TITLE [ Change [ Addiicn | &5
NAIE KOUTSOGIANNIS, VASILIOS NAME
sTreeT AooREss | 200 PARK CENTER BLVD,,STE.1 STREET ADDRESS
crv-st-2p | POMPANG BEACH FL 33064 o517
TITLE [ palate TITLE [JChange T[] Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21p CITY-S1-21P
e [ Deete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ celete TITLE [ Change [ Addition
NAME MABAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CiTY-S7-2IP
13. 1 hereby certify that the information supplied wj isAiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem I is#Ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverer trusige empfowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 1f
changed, or on an attachmerngfi s, with all other like empowered.
SIGNATURE: ) C—2D— £ §B(-35 O ~OyOw
LsngATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER Of DIRECTOR Dawe Daytire Phone #




