[y

2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (unn) Apr 07,2003 8:00 am 5

DOCUMENT #  P01000059579 ry g
- Entity Name 04-07-2003 91043 002 ***150.00
AUTOCORP, INC.
Principal Place of Business Mailing Address
4313 SW 64 AVE 4313 SW 64 AVE
DAVIE FL 33314 DAVIE FL 333i4
2. Principal Place of Business . 3. Mailing Address | ’"II"[ m II’ll “lll I|m |Im Il“. “m N,l m“ Im' l““ m‘ (“l
Suite, Apt. #, ete. Suite, Apt. #, slc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1118094 Not Applicable
Zi Countr Zi Countr m
® ¥ " Y 5. Certiicate of Status Desired O $8.75 dditional
. | TSRS s s STy R __..Fee Required .
6. Name and Address of Current Fleglstered Agem 7. Name and Address of New Registered Agent
Name
PRAOUNI’ EMILIO Street Address (FO. Box Number is Not Acceptable}
4313 SW 64 AVE
DAVIE FL 33314
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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. {NCTE: Regisierad Agent signature required whan réinstating} DATE
FILE NOW!!! FEE 1S $150.00
9. Election C. ign Fi i
After May 1, 2003 Fee will be $550.00 Trsztlgzndagoa?:?Suti:: rend O fdsd.gﬁohl:gf ©
\F Make Check Payabie to Florida Department of State )

e 10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mefpev. |D O Delete TITLE (O Change [ Addition | &
NAME PRAOUNI, EMILIO NAME ]
STREETADDRESS | 4313 SW 64 AVE STREET ADDRESS 3
omv-s-2¢ | DAVIE FL 33314 oY-ST-2Ip E
TMLE 7 Delete TIHLE [ change [ Addition 8
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-s1-2IP R - i ez s v e CTY-ST-DP - | = i ~ - - e - -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-5T-7IP
TME [ pelets TITLE [ change [ Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-ST-21P
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-§T-21P
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP
12. | hereby certify 1ha’t the information supplied wji h this filingAoesg not qudlify for, eyemption stated in Seclion 119.07(3)(1), Florida Statutes. | furiher certity that the information

indicated on this report or supplementalse ue and agelphte and that ghature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or 4 #quired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
Changed, or on an attachment wit Foef i d q
s ad - - Y / / ¥
SIGNATURE: ___</S+%1 O RV, R 7«337
sm;l?uns ANDTYPED OR /Pﬁlu'rao NW,NING QFFICER OR DIRBCTOR Daylims Phona #




