2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000024262

1. Entity Name

AUTORENTA, INC.

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 20338 048 ***150.00

| Principal Place of Business

. B33 SW 179 AVE,
PEMBROKE PINES FL 33020

Mailing Address

883 SW 179 AVE.
PEMBROKE PINES Fl. 33029

A0G27553

2. Principal Place of Business 3. Mailing Address

T

N lll

Suite, Apt. #, lc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do sc.
(See criteria on back)

[

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & Stale City & State 4. FEI Number Applied For
e _ , R 65-/0/5235 Not Appicable
" " = — e ” = o — e
4ip Country zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENT, JIM .
Street Address (P.O. Box Number is Not Acceptable)
2810 SW 122ND AVENUE
MIAMI FL 33175
City FL Zip 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 Flarida.
SIGNATURE
Sigrature, typad or printed name of registered agent and Wlle it appiicable. (NOTE: Registered Agenl signature required when reinstating) DATE
. o P . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Carmpaign Financing $5.00 May 8o

Added to Fees

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11

TITLE PD O oelets TIILE Ol Change ] Addition
NAME PACE, ALESSIO NAME

STREET ADDRESS | 883 SW 179 AVE. STREET ADDRESS

Ciry-51-21 PEMBROKE PINES FL 33029 CITy-s1-2IP

e 7 Defete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS- ——— o ——— e STREET ADDRESS _

CTY-57-2P - N L T et e e o
TILE [ Delste TITLE O Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-21P

TLE [ Delete TTLE {d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE O Delete TITLE ] [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

13. ! hereby certify that the information supplied with thi
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee el :

SIGNATURE:

Apach /- 208/ QOQSZJ-?‘}?,V

L

Date Daylima Phong #

0115966

CR2E034 (10/00)

i



