N | it
FILED |
FOR PROFIT CORPORATION Jun 19, 2002 8:00 am |
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # pplooeo 44333 06-19-2002 90930 033 **¥150.00

. Entity Name

Aute Tod <Tore

DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address 8 7 0 O 6 8

1049 Sw 1Bl st {O4ol S 186 S+

Suite, Apt. #, elc. Suile, Apl. 4, etc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

MHS\'Ml FL. MlA’M\ T—‘(, GS-" l ' O 88 %5 Not Applicabile

Zip Country Zip Country o " $8.75 Additionar
3?7‘ $7 DADE 22157 DADE 5. Centiticate of Status Desired O e Require(; iona

7. Name and Address of Current R gistered Agent

) L L ) _ Name - ND M
T NDO‘”NOT WRiTE B T e Addeesf(\:(;l. ED:NLHHKS;Q\IO[ Acgptab!e?
IN THIS SPACE

1830 Sw 204 S _
City M AL FL ’Z»p%;?cie‘_‘7

8. The above named jz:y subyflis this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida

SIGNATURE ﬂu eA’UDl Cﬁ'ﬂDA% P@GQIOC-N \ é ’lB]OZ
Shnatre. typed o prnted name df ragiered agent end tle if applicable. INOTE: Registared Agent signatire recuined when reinsiaimg) odre 7
o Thi o is eli ‘ ‘ January 1-May 1 Fee is $150.00
8. Imstﬁlorpurauqn is ehglbl(e‘ tt: sausfy(;ls Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be 1
(S? xeiclrgariequllrzme:)l nd slects to do so D/ Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees |
| \-eecnieria on bac] Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS . -
e P THLE : )
. X N P
NAME £nuoy CANDAAME AME =
SIREETADDRESS | \A@20 Sw 204 S STREET ADDRESS o
CiTy-ST- 2P M UA ML £ 232117 CITY-§7-71P §
TMe v TITLE 'é"
NAME Billipep i CANDALE NAME 5]
SIRETADDRESS | (B30 Sw 208 Sy STREET ADDRESS
ciry-sT-2I8 Mlﬁmi Pl 234117 CITY-ST-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
ovsw | o DO NOT WRITE
TinE THLE
e e IN THIS SPACE
STREET ADORESS STREET ADDRESS
CY-ST-21P CIy-s1-2ip
‘ HILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST- 21 i CITY-ST-2IP i
i me e i
NAME NAME i
STREET ABDRESS STREET ADDRESS f
Cy-st. 7 orTY- 1.7 e
ar
13. | hereby Cenilf\]f thal the intormation supplied with this filing does ot quality for the exemption stated in Sectign 119.07(3)(i), Florida Statutes. | turther certity that the information d
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under oath: that | am an officer or direclor ]
of the corporation or the receiver or trysiee empowered [0 execute this report as required by Chapter 607. Florida Statutes; and 1hat my name appeais in Block 11 or on an ;
altachment with an address, wih all tke empowered.
¢ .
SIGNATURE: fBuol Camonmne 6’(3)07_ 305> ¥62- 626 |
| SIGNATURERND TYPED GR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Date Daytme Phone #




- e r— .

AUTO TOY STORE Ootuement 1= rp Qooowe
10401 SW 186 Street T
$7100(r%

Miami, FL 33157
(305) 969-6261
(305) 969-6258 Fax

- June 13, 2002

Duvision of Corporations
PO Box 1500
Tallahassee, FL. 32302-1500
RE:  Auto Toy Store
Waizer of Late Fee _
“Docunient # POI000044333 = em s e s e

To Whom It May Concern:

Through this letter I would like to inform you of a problem that has recently been brought to my
attention. As you can see from your records, my corporation by the name of Auto Toy Store, File
number, P01000044333, has not filed the required Profit Annual Report for 2002. The reason for this
problem is due to the fact that I never received the required renewal paperwork. After doing my
research on the internet, T am assuming that this notification was mailed to an address located at
18484 S. Dixie Hwy, Miami, FL. 33177, which is reflected as the principal address on your records.
Justa couple of days ago, my postman brought me a returned ietter that was addressed to my
business, but was being mailed to the wrong location.

Upon doing my research on line, I did notice that my company status is still reflected as active. T also
learned there was a deadline to when my filling had to be received at your offices, which had not
been met due to my unawareness and incorrect address. At this time, I am requesting that I am
waived the § 550.00 fee and be allowed to file my report as expected, as well as paying the $ 150.00
annual fee that is originally assessed for the mentioned filling,

T also request that you please instruct me as to what are the necessary paperwork for me to file in
order’fdf"zill'futu‘ré%éﬁéﬁjoﬁdén“é‘é‘lié'lﬁailed'td"my'shoij"iiihich‘is‘locat'ed' at-10401-SW-186-St— —- -
Miami, FL. 33157 in order to prevent any future inconvenience.

Please respond in writing with an acceptance to this request so that I may proceed as necessary and
expected.

If you have any questions, do not hesitate to contact me at 305-969-6261.

Thanking you in advance for your help and attention in this matter.

PN | ST i

Sincerely, : ' T e S
W{ '“ : ‘/l;‘/ - L 4t STy ’ ) LR : BERREA S

Raudi Candame
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OHacrmen |




