f

indicated on
changed. or on an anachmam with

SIGNATURE: .

IS report of supplemental report Is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver Or tiustes empowered to executa this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Btock 12¥

ddress with all othar like empowered.

L. Slrnhon—

ect as if made under oath; that | am an officer or director

2001 UNIFORM BUSINESS'ﬁ"EI"_‘bRT (UBR) - FILED
May 18, 2001 8:00 am
DOCUMENT.#. POO0C0039065 Secretary of State
1. Entity Neme
04 sk ok
AUTO O0ASIS, INC. 04-24-2001 90338 023 150.00
Principal Place of Business Mailing Addrass
300 E. NOATH BLVD. 300 E. NORTH BLVD.
LEESBURG FL 34748 LEESBURG FL 34743 'R A w
Sulte, Apt. #, elc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54“’ 3@3 ?ZS Z Not Applicable
2ip Country Zip Country ‘ . $8.75 Additional
5. Cenificate of Status Desired 0 Fao Haquu rod
o pes B zName and Addregs.of Current.Aegisterod Agend - = = 7..Hame and Address. of New, Aaglsterad Agentz- f
Name B . . -
“"RICHEY, STEVEN JESQ. T T T .
Street Address (P.0. Box Number is Not Acceptabla)
C/0 STEVEN J. RICHEY, PA.
1003 N. FOURTEENTH ST.
FL 34745-2460
LEESBURG Gty FL [ 20 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the Stale ot Florida.
SIGNATURE _ :
Signatura, typed of printed nanmd o repisterad agent and title i applicabls. {NOTE: Regintarsd Agonl Signatue neguined whon ransiating) DATE
9. This corporalion is efigible (o satisfy Iis intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing Niay Bo
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee wlill be $550.00 Trusl‘Fund Contribution. f:ljd.eodolo Faa);s
{See criterla on back) | Make Check Payable to Department of State
11. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PST O Dslete Tme Ol Crange [ Adaition g
NAME STOCKHAM, TEDD R NAME g
sreer anoress | 300 E. NORTH BLVD. STREET ADDRESS é
ciry-51-29 LEESBURG FL 34748 CiTY-5T-2¢ 5
TTE 3 Deleta THTE O crange ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP o e e _ f on-sr-ze . - - .
Tme 3 Detete TLE D Chanoe [0 Addition
NAME NAME
STRESTADDRESS |- — - —— - m et e i e RCSTREEVADDRESS T[T T~ - -— — = - = -
CrTY-ST-2P Cimy-ST-2IP
TilLE O pelate THLE [Jchange  [J addition
KAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-21P CITY-51-2P
TIMLE O Delete TALE £ Change ] Agdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-717 CrY-5T-017
TME O Delete e ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P CIY-ST- 2P
13. | haraby centily thal the information supplied with this filing does ol qualify for the exemption stated in Section 119. 0?&3)() Florida Siatutes. | further certify thal the informalion

04/ 18/ ze0/ ?gb

WREWWPEDWWMWMOMMW&OH

Dwytime Phona #




