Vi

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000031720 May 04, 2001 8:00 am

1. Entity Name Secretary Of State

AUT INC.
| ALL MAKES AUTOMOTIVE & REPAIR, INC 05.04.2001 90060 033 ***150.00
Principal Place of Business Mailing Address
8327 ARLINGTON EXPRESSWAY 8327 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

57 - ?_é S’ é o 3 I Not Applicabie
. N ¥ -
ap Country Zip Couriry 5. Cartificate 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 e -

GREGORY, RODNEY G ESQ
3900 ATLANTIC BLVD

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

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 Florida.

SIGNATURE'.

/ Signature, typed or printad nama of registered agent and titte if applicable. {NOTE: Registered Agsnt signature reduired whea rginstaling) DATE
" Tacing roauraman ara s o dote. | Atlr MAY, 2001 Feo i ba§s0gp | 10 EecionCompaion Foancing - $5.00 way e
20 ' : . Trust Fund Contribution, 00 Addedto Fees
(See criteria on back) o . Make Check Payable to Department of State
1. . J OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ,"4/;’_( 'lckﬂ + g-;z f"tj , ¢ 'f"(‘iWﬁ' Delele TITLE [ Change [ Addition
NAME \rd Br Co Somt IN'S NAME
et aooness |F SR 7 A lingron & R F s Ly STREET ADDRESS
orv-si-p o Ksame il £1 3221/ CITY-5T-2F
TITLE [ Dedete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
WAME - E - - - ~ - NAME - - - T T )
STAEET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-5T-2P
THLE [ Detete TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP : ) . CITY-ST-2iP
TITLE ] Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS i . STAEET ADDRESS -
CITY-57-2IP CIFY-ST-21p
TITLE 3 Delete TITLE . [[J Change [ Addition
NAME NAME
STREET ADDAESS 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 inSection 119.07(3)(i). Fiorida Statutes. ! further certify that the information
indicated on this report or suppiemental 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 or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, yith all cther like empowered.

SIGNATURE: e 4/41)o1 G04726-9525

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE AND

CR2E034 (10/00)



