- \

. FOR PROFIT CORPORATION, | e O&

‘UNIFORM BUSINESS REPORT[UBR)
DOCUMENT # P00000059045 \

" aUToMANTA, TAC. FILED

| 02 Jun 2! Aiil23
DO NOT WRITE IN THIS SPACE scone L 97 S

CTALLAL % @
2. Principal Place of Business 3. Mailing Address @\ —@(/ (/L )
15930 NW 48TH AVENUE 15930 NW 48 AVENUE / I 2 i
Suite, Apt, ¥, etc. Suite. Apt. #, etc. J Z (j D&TJT w@@u ]‘¢ IWCE m - 5 a :
Cily & State City & State 4. FEI Number ‘ Applied For
MIAMI, FLORIDA MIAMT, FLORIDA 65-1020162 Not Applicable
Zip 33014 Country Zip 33014 Country 5. Certificate of Status Desired 0o gg';esq Sge‘ﬂ“""a'

7. Name and Address of Currant Ragistered Agent
Name RGBERT ILGNER

o DO 7 NOT WRITE : " . Street_Addres;)(P.Q.on Number is Noticcept:ibl_;L_

o Ao - R M .S = TN

N THlSSPACE . vs% m tom avan = |

cty MIAMI ‘ FL Zip%ode ;

(3
ot

8. The above named entity mits this statemeni for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

Ty . A 3‘\ ! -
SIGNATURE L _ Q e ek At~ 5~ 0~
Signatu?a. typed or pﬂnte&‘fﬂme_@red agent and title if applicable. {NQTE: Registered Agent signature required when reingtating) DATE
; AR PP ! “January 1-~May 1 Fee is $150.00°. . ) :
9. ¥h!sr<l:_orporat|t.)n is el;glbl: tT s:tatlffy d|ts Intangible After M ay 1, Feo is $550.00 ' Ve | 10. Election Campaign Financing 55.00 May Be
gx iing relaquwegwe: and elects to do so. - ~ Amended UBR is $61.25 - . Trust Fund Contribution. O Added to Fees
(See criterla on back) . ‘Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I ] _ . IS _
TITLE PSD ) TILE - : ) ’ g
NAME ROBERT C. ILGNER WE CONDNSS34995——3 |
. . ] oo I B o - .
seeTancress | 2857 SW 125TH AVENUE STREET ADDRESS : - -:El:}'f'.n" 19/02-~01054--031 o
ov-s-22 | MIRAMAR, FLORIDA 33027 GiT-S1-2P - Skn 1 2
TITLE vD e 5
NAvE CHRISTOPHER S. MATTHEWS NME °
STREETADDRESS | 19242 SW 3RD COURT STREET ADDRESS
ov-s2f | pEMBROKE PTINES, FIL 33029 oS3 2P
TILE TIMLE
NAME CNAME
STREET ADDRESS STREET ADDRESS ~
CITY-$T-2P CTY:S1-2P -
e | e i -
NAME NAME
STREET ADDRESS STREEY ADORESS |
CITY-$T-2IP CITY:ST-2P
Tme I MLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-$3-21P CTY-ST-2P (
e TIRLE o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CiTY-S7-2P -

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalsdport 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 corporaticn or the receiver or tpfstee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Btock 11 or on an
attachment with an address, with alj6thér fike empowered. .

SIGNATURE: PATIE ROBERT ILGNER, President, O#-/:=py 394> 477

SIGNATURE AND TYPED-OR_EBWAHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R




L

AUTOMANIA, INC.,
15930 NW 48TH AVENUE
MIAMI, FLORIDA 33014

June 7th, 2002

.....

DIVISION OF CORPORATIONS
ANNUAL REPORTS SECTION
P.O. BOX 6327 '
TALLAHASSEE, FLORIDA 32314

RE: Document Number P00000059045
Gentleman,

As per conversation with your office today regarding the renewal of the Corporate
Charter of AUTOMANIA INC., Please note that for year 2001 we sent in the renewal
with the fees, and we did not received any rejection letter or any other notice from your
office in regards to the renewal of 2001. However, upon renewal of the 2002 Uniform
Business Report, wetteceived:d-letter requesting reinstatement of the Corporation.

Base on the above circumstances, T am asking your office to waive all penalty on the
charter renewal. ‘
Enclosed is your corresponding letter and the payment for the 2002 Uniform Business
Report renewal.

Respectfully,




