2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000099634

OTTO AUTOMOTIVE I, INC.

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90016 038 ***150.00

Mailing Address

11231 § ORANGE BLOSSOM TRAIL
ORLANDO FL 32837

Principal Place of Business

11231 S ORANGE BLOSSOM TRAIL
ORLANDO FL 32837

ORI

3. Mailing Address

VS U7 Stoet

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State / City & State 4. FE| Number Applied For
@ 4/ [L 59-3677920 Not Applicable
Country Zip Country $8.75 Aaditional

3277/

O

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name ===

T loeras. W OF%

- HARTMAN, JAMES A ESQ.- - -
9439 FOREST CITY ROAD

Street Address (P.0. B er is Not A ahle)
ooty Drvvae tcn, Lo/

ALTAMONTE SPRINGS FL 32714

/

FL

City ﬁf /0” qé Zip

B. The abave named entity s Is staternent for the purpose of changing its registered

AL #Z Y 2z

SIGNATURE

ws O ek’

S o37
office or registered agent, or both, in the State of Florida.

(3002

Signature, typed or printad name of registerad adBnl and titie if appllcab\e

(NOTE Registered Agent signature raquired when reinstating)

DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
. AMter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10,

Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
NAME OTTO, THOMAS W NAME

streer a00RESs | 9161 BAYPOINT DRIVE STREET ADDRESS

CITY-$T-71P ORLANDO FL 32819 CITY-ST-2IP

TITLE D 1 Delete TITLE [Jchange [ Addition
NAME OTTO, SARAH L NAME

STREET ADDRESS | 9161 BAYPOINT DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP

TITLE [ Delete TILE [J Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-$1-2iP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied wil
indicated on this report or supplermental

of the corporation or the receiver or try owered

to execlite,

report as required by Chapter 607, Florida Stat
d.

changed, or on an attachment with . with | mpbwgle
[P Foons
SIGNATURE: ___ &\ A IRED

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

utes; and that my name appears in 8lock 11 or Block 12 if

30-32 oy $sp-sa0

SIGNATURE AND TYPED QR PRINTED NA

OF SIGNING OFFICER OR DIRECTOR

Data Daylima Phona #

ORI Y

nv

CR2E034 (9/01)



