2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000061278 B

1. Entity Name

AUTOLESS, INC.
Principal Place of Business Mailing Address
851 NORTHEAST #15T COURT 7720 KENWAY PLACE
POMPANG BEACH FL 33064 BOCA RATON FL 33433
2. Principal Place of Business ) 3. M%g Address H“““\ Nllm “l“ ||||| III“ ||“| |I|‘I |“|| “l" “I“ ““‘ ““ l“‘
85t we \| ct o Rox E807%
Sulte, Apt. #, etc. Sulte, Apl. #, ete. [0 CHECK HERE IF MAKING CHANGES
#y & State----— -~ - City & State ) 4, FEI Number 25559 Applied For
Gp()l..nf\ﬂbﬂﬂ) BC—\’\- Xog_; PA-TO N : - 6511 - - Not Applicable
Zp Country Zip Gountry " - $8.75 Additional
. 8, Certificate of Status Desired O !
33064 Beoae D 33488 ol Qeath. ¢ - Fee Required
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registared Agent
Nams
SPIEGEL & UTRERA, P.A. Streel Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE -
CORAL GABLES FL 33134 ‘
Ciy FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOWI! FEE IS $550.00 . - .
| 9. Election Carnpaign Financing $5_00 May Be
After September 10, 2003 Fee will be §750.00 Trust Fund Contribution. O Addod to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD_ O Detete TITLE [l Change [ Addition
NAME MENDIETA, RODOLFO-A - - : - S Y - ]

STREET ADORESS | 851 NORTHEAST 41ST COURT ) STREET ADDRESS

crv-st-2p | POMPANO BEACH FL 33064 GITY-ST-2P
LTITLE VD [ Delete TILE _ [ change [ Addition
NAE FABIANI, SANDRO NAME

sTReeT D0RESS | 851 NORTHEAST 41ST COURT ] STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33064 . CITY-8T-2If

TITLE [ Dejete me T v Lo ] Change gﬁmition

' R‘Cﬂ‘db DQ DI'V’HF‘D

NAME NAME

STREET ADDRESS | o STREET ADORESS | .57 Northoa st 4 | st ct

CITY-ST-2PP e s | vv-sr-zp Pgr_h_ EMD Beach £L 33 0&""

TIME - == R o Y TITE Cy Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-ST-ZIP -

TITLE [ Celate TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME o _ NAME ) .

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P . CiTY-5T-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), 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 affect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowared,

SIGNATURE: SRS TEIRE IRIEED | 3 —u -3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

dd 896ESI0

CR2E034 (4/03)



