| ﬂ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am

1. Entity Nams 02-19-2002 90006 040 ***150.00
AUTUNWJNVESTMENTS :INC.
Principal Place of Business Mailing Address
‘ - AT BT
25 SOUTIEAS‘I‘ 2GTH STREET 2915 SOUTHEAST 26TH STREET
OXEECHOBEE FL 34974 OXEECHOBEE FL 34974 .
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State FE} Nurnber Applied For
! é ?0 ‘-f L’ Not Applicabie
Zip Country Ze Country — 5. Certificate of Status Desired 0 $8.75 additional
.. . T - Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
- —-Q- - by PN B S e [ e SRR i ¢ S I S = —
SPIEGEL & UTRERA, PA Street Address (P.O. Box Number is Not Accaptable)
1840 SW 22ND ST.
4TH FLOOR
MIAM FL 33145 Ciy FL Pip 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.
SIGNATURE
Signaturs, typed or prnied name of repistered agent and tite i appicahio. {NOTE: Reglstered Agani requingd whin # DATE
8. This corporation is eligitle to satisly its Inlangible FILE NOW!I! ¥EE IS $150.00 10. Elaction & 1o Financi
Tax filing requiremant and elacts to do so. Atter May 1, 2002 Fee will be $550.00 ) Er:zl'?::n dag g:;?g utiu(r;nancmg o fgl'e%om.‘lﬂ::isﬁe
{Sea criteria on back) O Make Chock Payable to Department of State )
11, OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
— S O peete TE O ctunge * [ Addition | &
NAME RADCUFFE; BRUCE A HAME a
steet socress | 2815 SOUTHEAST 26TH STREET STREET ADDRESS 3
crv-st-zp | OKEECHOBEE FL 34874 Y577 léJ
TME O pelete HILE Ocherge [T Addition } G
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-sr-2p
TILE O betete mE [Ochange [ Aadition
| RAME NAME B
— STREET ADORESS - — = — - — s reiimscne o STRERT ADDRESS SIS S S——
Y- S1-2p . L CiTY-ST-2P
e e 1 petete TnE [ Change [ Addition
NAME . Yo NAME
STREET ADDRESS | | SVREET ADORESS
CITY-S1-2IP QY -57-2P
TIE O palets TLE Jchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-57-2P .
TME . O pelets TLE DY Crange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2I9 CIY-ST-2IP

13. | hareby certify thal the information supphed with this !iing goes n ot qualify for the exemplion $1aled in Section 119, 07’3)6) Florida Statutes. | further certify that the infarmation
indicated on this repor or supplemental report is e an accur Aand that my signalure shall have tha sama legal affect as it made under oath; that | am an officer ar director
of tha corporation or the raceivers rgport as required oy Chapter 607, Floriga Statutes; and that my name appears in Biock 11 or Block 12 if

changad or on an attachmensith Grfike prnpofered.
2~/02 }i7f3055T

Duytirs Prone &

SIGNATUFIE ANz




