2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey g e

1. Entity Name

AUTOTECHNIK FOREIGN CARS, INC. 05-24-2002 91295 026 ***150.00
Principal Place of Business Mailing Address -

05 SE 14TH PLACE 905 SE 14TH PLACE

CAPE CORAL FI. 33930 _ CAPE CORAL FL 3330

MR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumper Applied For
Qb - logsq I C.Q Mot Applicable
Zi Count; Zi Countr iti
P v ° ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
— e el . L Name -
Valerie LaRoundy
LARROW, PAUL L \ t
) Str Adgess 0. ggxmwfir{s&]f\ E?I&CE
3501-302 DEL PRADO BLVD ?O (i
CAPE CORAL FL 33504
Cit Zi
CapE” CrsRaL FL | *&%390
8. The above namgd entity submits this statement for the purpose of changing ils registered office,Ar registered agent, or both, in the State of Florida.
& - L4
e — -5 .
— 2 . -
SIGNATURE : \lice ?i@ham‘ DLONET_ <3 - D&
- rrt of é\isu!ed agent and titls if applicabla_ {NOTE: Registered Afjsnt signature required when reinstating) DATE
L]
. Lo SN . "
b s oo o s eisde o e 12002 ree it s som 10. BlctonCamplonFrencng - $5.00 uay 8
g req e elects . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 16 Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, Ty ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e 1_,4&!.1.1\4‘% JEFFFR }/ & Change [ Addition
2
NAME LABOUNTY, JEFFREY NAME of 4ﬁ PLACE
steer acoress | 1309 SE 3RD STREET stheer aooress | FO5 & SF .
arv-s-zr | CAPE CORAL FL 33990 avsre  |CpPS Cogal FL R3990
TMLE TILE 1 hange [ Additicn
D O Delete b aRounf, TaLei s hLhang
NAME LABOUNTY, VALERIE NaME R SE 1yt
STREET ADDRESS | 1309 SE 3RD STREET STREET ADDRESS CIDS o~
orv-st-ze | CAPE CORAL FL 33990 ovsrze  |CoE CoRrle FL X390
TILE 2 selete TILE O change [ Addition
NAME NAME
STREET ADDRESS ™ hinhatia T e it varama = il CTREET ADDRESS ™ | o st <ot o oo e e i Tkt ot s — + = s g
CITY-ST-2IP CITY-5T-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
THLE ‘ [ Detete TILE [0 Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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
of the corparation or the rceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an gttaghilentywith an address, with all other like empowered.
= h\j*\\ ely TN &1 o |- 5F264Y]
SIGNATURE: RN ARG I 08 9Y)-573¢
0 NAME OF SIGNING OFFICER OR DIRECTOR ‘ Dals Daytime Phone #

ity W

b
=<

CR2E034 (9/01)



