FILED
FOR PROFIT CORPORATION | Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) - ecretary of State
DOCUMENT # /R/eae=322/6 04-10-2003 90156 021 ***150.00

1. Entity Name

AU%Q#*%QI%G.PJ‘ Car C’guqqu7

2. Principal Place of Business 3. Mailing Address
2529 -246 A M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Crty &5 City & State 4. FEI Number Applied For

722-/‘;('4‘“"“1 [Z 57 772 6 Pb 3 Not Applicable

) Gouplry Zip Counlry " . $8.75 aaditional
3j 7/‘? m  UF 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

rame fﬂ(gé&q <. Wré[qg.,l_

Street Addres O_Box Number.is Not Acceptable) . _ . _ _

2829 ~26  S£ N

B A fo s s FL | 557/7

8. The above named entity submits this statement for the purpose of changlng istergd oh‘lce or reglstered a nt, or botb(.’in the State of Florida. | am familiar with, and accept
the obflgauons of regmlerecl agent. c:‘ easilod W
SIGNATURE Q J- ‘flz—et/-c- Lt~ ﬁmf/oA‘J LD Y757
§xgna twre, typed or prlrfed nams of reg!ﬁtered agent and title if appiicable, [NQTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contriution. a Added to Fees

10. COFFICERS AND DIRECTORS

M et /- .4,4‘7“ y

:::1; ADDRESS i ;‘:/‘;4f la (.c ;:‘ ;/u-—

ov-si-tb | . ATy B oy = 2377
TITLE Vit /or-a?J, Hea?

HAME T onel & et ' Serar

STREETADIRESS | » P2 2 & J7 -

CITY-ST-2IP

CITY-ST-2IP _;_,g,,dﬂ_-fw/é,,p‘j L, L JF 73
TME '
NAME

STREET ADDFESS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3Xi), Florida Statutes. | further certify that the information
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 corporation ar the receiver or trusiee empowered 1o execute this rep 5 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or on an
attachment with an address, witl 1 like empow .

ﬁéy-e, é‘J/av 2 DYoo 72 722t FPIF S

—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhore #

SIGNATURE;

CR2EQ34B (12/02)



