2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000060602

1. Entity Name

AUTOXRAY, INC.

Principal Place of Business

11614 § W 123RD AVENUE
MIAM! FL 33186

Mailing Address

11614 § W 123R0 AVENLE
MIAMI FL 33186

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90953 016 ***150.00

I

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
LS - J02HLS D> Not Applicable
Zp Country Zp Country 5. Certificate 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
LANGLEY, TRACY
ot g e w4 A O AAADN TIT e T Tt s - ~ -~ Street Address (P.0. Box Number is Not Acceptable) C e e T
11614°S"W 123RD AVENUE
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered cffice or registered agent, or both, in the State of Florida.

ANV,

SIGNATURE\,

Tracy Lang e

yls (e

“Ergnature, ypad cf printad narme of Mistara@am and title it applicanle.,_J
T

(FﬂQ’f E: R@raﬂ Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

8. This corporation is eligible to satisty its Intangible ’ ; ) ,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. '?riz:Kl)-‘:nct:ja?gr:lr?guzgsncmg fc%e%?ohégzsa
(See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS ANC DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete e [ cChange (] Addition
HAME LEVRAEA, TODD NAME
sTREETACDRESS | 11614 S W 123RD AVENUE STREET ADDRESS
CITY-ST-2IP MiAMI FL 33186 CITY-5T-21P
TITLE S = Delete TmE I Change [} Addition
NAME LANGLEY, TRACY NAE
STREeT ADDRESS | 11614 S W 123RD AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33186 CITY-ST-2P
TILE 7 Detete TITLE {] Change [ Addition
NAME NAME
~ STREET ADDRESS I T T _J|. STREET ADDRESS )

CITY-ST-2IP CITY-ST-7P -

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2P

THLE O pelete TITLE (O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P [\ CITy-§7-2P

13. | hereby certify that the informgtion fuppli with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information

ntaf 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
teejempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, with all other ke empowerad.

indlicated on this report or sugple
of the corparation or the recgiver
changed, or on an attachmeft wi

SIGNATURE:

tr

O

Todd 3. Levwaes,

ulals, 305 554494 F

SIGNATURE AND TYPE[‘FH Pt

INTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytima Phona #

VDT EUF

CR2E034 (10/00)



