AMENDED
2001 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT ¥DIDC0CDRI 338 - - - S1UED
r,g:/" : ' 3 a g«.wa' [
AA"AUTO ENTERPRISES, INC.
Frawipal Place of Business Mailing Address
2710 S. Orlando Dr. 2710 S. Orlando Dr.
Suite B Suite B
Sanford, FL 32771 Sanford, FL 32771
2. Pringipal Place of Business | 3. Mailing Address
v [}
Swite, Apl. #, elc, . Suita, Apt. 4, atc. . DO NOT WRITE IN THIS SPACE
City & Slate ] Cily & State 4. FEI Number [Applied For
, 59-3679577 [ ot Appticabie
Zp _ Couniry Zie Country 5. Certflicate of Stalus Dasired [ gﬁ;fq Additional
8. Name and Add of Current Registered Agsnt 7. Nama and Addrass of New Regi a Agent
Name
NEWSCM, TERRY CATHCART, CHRISTOPHER

Street Addraess (P.0. Box Numbers Is Nol Acceptabla)

7815 South Highway 17-92

Fern Park, FL 32780
210 N. Wymore Road

Y Winter Park FL | 2% 35980
8. The above named enlity submits this slatement for the purposé of changing Its registered office or registered agent, or both, in the State of Fiorida,
— .
SIGNATURE | RN W’V\ ‘ ). laﬁe/”
Signature, yped of plkied nome of regakered ageal and ttie If sopicable. NOTE: Repistared AQen sipnature mquired when rensiating) DATE

9. This corporatlon Is eligibls to satisfy lts [ntangible
Tax filing requirernent srd elects to do so.
{See criterla on back)

10. Etection Campaign Financing $5.00 may Be
Trust Fund Conlribution. O Added to Fees

DITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DiR

TLE P Delete P/S/T/D O Crenge G Aadition
”:"‘ NEWSCM, TERRY SPINICOLAS, ANITA

STREET ADDRESS 2710 S. Orlando Dr. 4888 W. Colonial Drive

ar-§1-P Sanford, FL. 32771 Orlando, FI. 32808
Rt ’ O celete TIRE O change ([ Addition
RAME NAME . & s

STREET ADDRESS STREET ADDRESS C

CITY-8T-2P . CITY-51-2P .

e 3 pesete THLE [ Change ] Addilion
AN wne = WL E

STREET ADDRESS STREEY ADDRESS ~f "

CITY-ST-2P CiTy-ST-2P 3

TE [ petate e _

HAME NAME

STHEET ADDRESS . STREET ADDRESS

Y-S1-2p CITY- ST-2P

iE 0 petete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty Si-0f : CIIY-57-2P

THLE O elae TITLE CJChange [ Addition
NANEE . NAME

STREET ADDAESS STREET ADDRESS

City-sT-1p CITY-5T-2P

13. | hereby certfy that the information supplied with this filing does not qualify {er the exempticn stated in Section 119.07({3){1). Florida Statutes. ! further certify that the information
:ndicmgd on I[%s report of supplement%?mporl is true and accurate and thal my signature shall have the same legal elfecl as if made under oath; thal | 8am an officer cgldlrfzilgr'
of the corporation ar the feceivar or frustee empawered o execula this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 11 or Blocl i
changed, or on an attachment with an address, with all cther like empowered. - .

TURE AND TYFED ON PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE: _ | ceamp YA unoo~ 7@?/"/ S |

CR2E034 (11/00)

i




