2001 UNIFORM BUSINESS nspom' tuam

12

FILED

'DOCUMENT # PO0000041655

1. Entity Name . I

AUTO NU LOOK INC.

Secretary of State

01-26-2001 90105 049 ***150.00

Principal Place of Business

Mailing Address -
02 MG CUNTOCK STREET 902 MC CLINTOCK STREET
LONGWOOD FL 32750 LONGWOOD FL 32750 —
Suile, Apt. #, elc. ' e —Sute.AptMete . ——. ..—DO NOTWRITE N THIS SPACE o
City & State City & Siate 4. FEI Number Applied For
Sa~ 3693 1738 Not Applicable
Zip Country Zip Country . . $8.75 Additional
S. Certificate of Status Dasired O Foe Roquired
8. Nams and Addreas of Current Registared Agent 7. Name end Address of New Reglatered Agent
[ N - . - - Name -
HAHTMAN’ J MICHAEL § Street Address (P.O. Box Number is Nol Acceptable)
312 W FIRST STREET STE 612 . .
SANFORD FL 32711
City € ' FL Fip Code
8. The above named entity submila this statement tor the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE :
Signature, iyped or printed name of registansd agant and tite § appicable, (NOTE: Agarit Sigy requited when rai 9} DATE
9. This corporation I3 efigible to satisfy its intangible FILE NOW!I! FEE IS $150.00 1 c .
- .—Tax filing requirement and elects to do so. |—— Aflor MAY-1; 2001-Feo will be $550.00-— = |— o i’zz:lgz = C:natlr?k:ufmgni‘cﬂg'- _@ﬁ_%ﬁzsﬁ_!_
(See critaria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T Detets TME [J changa [ Addition
NAME ORRANGE, TMOTHY NAME
STReET AOORESS | 902 MC CLINTOCK STREET STAEET ADORESS
CIry-s71-2P LONG]BMOD FL 32750 . Ciry-5T-2P
e 3 Deets me N-F O crange  (Waddition
N - JonN M, A
STREET ADDRESS STREET ADDRESS 10 s m aLN
a2 e | S AEBRD, F L 3271)
TNE ) [ neeta TIRE N ' ) Change [ Addition
NAME - r : . N R 4 - o
STREET ADDRESS STAEET ADORESS
CHY-ST-2IP CITY-5T-2PP
Tme [ pelete TE [ changs {7 Addition
NAME NAME ‘
STREET ADDRESS 'STREET ADDRESS
CIrY-ST-7IP CITY-SI-2IP —_ I
g LS = o TOoeee | N TE N [ change [ Addition
NAME RAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TIILE 0 Detets e Ol crange [ Addition
NAME NAME
SYREET ADDRESS STREEF ADDRESS
CiTY-§7-2P LITY-SI-2IP
13. | heredy certily that the informaticn supplied with this filing doas nol quality for the exemption slated in Section 118, O7{3Yi), Florida Statules. | furiber certify that the information
indicated con this report or supplemental report is lme ang accurate and that my signature ghall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of jiuste 0 exe is repag? as required by Chapter 607, Florida Statutas; and thal my name appears in Block 11 or Block 12 if
changed, or on an altachmenl g et
SIGNATURE: o/ -a(
Date Daytrma Phong 8

Mar 02, 2001 8:00 am

CR2E034 (10/00)

—




