2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

1. Enity Name Secretary of State
AUTOLAND MANAGEMENT, INC. 02-26-2002 90145 023 ***150.00
Principal Place of Business Mailing Address
10020 GUNN HWY
T L ODESSA FL 33556
nh)ma N Kcl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
IF
Clty & s] City & State / 4. FE| Number Applied For
U‘ ”ﬁ FL S'(." '3 '35 ey ..5_,_" — Not Applicable
t zi Count o= E=]
y ry ° ountry \Ls.. Certicate of Gatus Dogred D 8175 Additional
lﬂ l O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIFFEL' PAUL E Street Address (P.0O. Box Number is Not Acceptable)
___1319 W. FLETCHER AVE. . _ s _— —
TAMPA FL 33612
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and tide il applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 nay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
o Trust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - O oelete TITLE P / D [ Change ] Acdition
NAVE PUTTONEN, STEPHEN NAME
sTreeT Aooress | 10020 GUNN HWY. STREET ADDFESS
Cify-ST-2p ODESSA FL 33556 CITY-ST-ZIP
Tme VP [ Delete TITLE \J P / D &Change [ Addition
NAME LOSCALZO, BESSIE MAME
sTrReeT A0DRESS | 1607 ALDER WAY STREET ADDRESS
CITY-ST-21P 8RANDON FL 33510 CITY-ST-2IF
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME - . B NAaME . - . — . |-
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ pelete TITLE O changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
13. I hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgue d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e empoyered to g ecute thas epo as required oy Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Q-0 BSR-TSY-9Y44Y

Cate Daytime Phone #

of the corporation or the receiver prus
/ ddres

changed, or on an attachment y /

SIGNATURE:

T L=

Avf

CR2E034 (9/01)



