FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P01000051592 -- Secretary of State
1. Entity Name 02-10-2003 90150 003 ***158.75
AUTOCOUNT USA, INC.
Principal Place of Business Mailing Address
1211 SEMORAN BLVD. SUITE 101 1211 SEMORAN BLYD. SUITE 101
CASSELBERRY FL 32707 CASSELBERRY FL 32707
S S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: NOT APPLICABLE Ty
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired ﬂ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e VUV PP L) PO o e —
STARR, ROBERT A SR Street Address (P.O. Box Number is Not Acceptable)
1211 SEMORAN BLVD, SUITE 101
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and tita if applicable. {NQTE: Registered Agent signature requirsd when rennstating) DATE
FILE NOWI!! FEE IS $150.00 ) R .
3 F
At ay 1, 2000 e wil e S550.0 ST O S
Make Check Payable to Florida Depariment of State ’
10. OFFICERS ANC DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ change [ Addition
NAME STARR, ROBERT A SR NAME
sreeT aooress | 4713 RIVERTON DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-21P
TiTLE D [ pelete TITLE [Jchange [ Addifion

NAME
STREET ADDRESS
CITY-5T-2IF

NAME TROYER, DW.
STREET ADDRESS | 200 BANNING BCH RD
arv-st-2p | TAVARES FL 32778

TILE [ Ghange [ Addition
NAME

TITLE D [ Delete
NantE TROYER, RUTH = _ .
STREET ADBRESS | 200 BANNING BCH RD STREET ADDRESS
CiTy-ST-2P TAVARES FL 32778 CRY-ST-2IP

TILE [ oeleze i TIMLE [ change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O celete TiTLE . [ Changs  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-71P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver ar trusiee smpowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a rass, with all other like empoweared.

SIGNATURE: __ 2374 s RepeRT A, StaeR D{m/.,?é/oé (H07)679-8807

%IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2E034 (10/02)




