3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
SOCUMENT#  PO1000059579 May 29, 2002 8:00 am;
1. Entity Name ecretal ’f O tate :
AUTOCORP, INC. 05-29-2002 90700 015 ***150.00
Principai Place of Business Mailing Address
4313 SW 64 AVE 4313 SW 64 AVE
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address ”II”I" m "m "I" I|m m" Iml |||I‘ ||”|| |”|"| ulll ‘m |II|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber . X Applied For
- /’/4?0(/6/ Not Applicable
Zip Country zp Country 5, Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
[ PRAOHIN EMILIG =S e e =g RGeS PO+ B NaORT s NOT ACCeptan ey ——=r— e——
4313 SW 64 AVE .
DAVIE FL 33314
City FL Zip Code
8. The above named entity s its this staie of ch? its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
” Sigrpgﬂe, ty;m—priméd nama %gislered agent and title if applicab\e (NOTE. Registered Agent signature requirad when reinstating) DATE
’
9. This corporation is eligible to satlsfy its Intangible FILE NOWIN FEE IS- $150.00 10. Election Campaign Financing $5.00 May 5o
" Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D O Delete TITLE O Change [ Addition | &
NAME PRAOLINI, EMILIO NAME <
STREET ADDRESS | 4313 SW 64 AVE STREET ADDRESS §
CITY -$T-ZIP DAVIE FL 33314 CITY-ST-2IP 5
L O petete ME OO change [ Addifion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE M Delete TITLE M charge [ Addition
NAME - - Jd-. —— R . T e T EL T o NAME . s - - Rt D
STREET ADDRESS STREET ADDRESS ’ 7
CITY-ST-ZIF CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (3 Delet TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-§T-21P I CATY-ST-ZIP

indicated on this report or supplememal report is tre"and ac
of the corporation or the receiverql tp
changed, or on an attachms

SIGNATURE:

e empowerad 1o exegute t
drese Il otherlike €

L

rate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gwered.

13. | hereby certify that the information supplied with thrs)mgdaf not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information

PN I e

;..__in':\o! N Ty

7/ 2, 7% 2 . I T324K68

e
Eas . “\ I
i P ¢TI
s:WED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime’Phons &
i

N




