2002 UNIFORM BUSINESS REPORT (UBR) Feb 12F£%(¥2D8'00 am

AV €SESrL0

DOCUN Secretary of State
- _ o e ok
-AUTO KAM INC. 02-12-2002 90057 001 150.00
" Principal Place of Business Mailing Address .
! 2525 NORTH STATE ROAD 7 SUME 115 2525 NORTH STATE ROAD 7 SUITE 115
HOLLYWOQOD FL 330 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Maillng Address “"“lm l)] "]IU’I" II"I ""llllll "II! Ilm III“ lll" ”U, jl]“llj
Suite, Apt, #, etc. . Suite, Apt. #, elc. -~ - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
N Not Applicable
Zi t Zi t ! i
P Country P Gountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
¥ 6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
g Name
TOLEDA@.O’ SAMY ‘ Street Address (P.O. Box Number is Not Acceptable)
2525-NORTH STATE RQAD 7 SUITE 115
HOLLYWQOD FL:33021
: T Cit Zip Code
- Y FL [
8. The above nanéd éntlly. submits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Florica.
SIGNATURE Con g "//
Signature, rype&vr‘bﬁmad ﬁe o\eg/is;!red agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
, N : . o 1
8. Tnis corporation s sligbe 1o bt s rangicle, | . FILENOWM FEEIS$15000  _ [ (opo o0 0 $5.00 1y B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
(See criteria on back) () Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2] 1 Delete TITLE Clchange [ Addition | &
=
NAME TOLEDANQ, SAMY NAME 3
sTheer aoonEss | 2525 NORTH STATE ROAD 7 SUITE 115 STREET ADDRESS 3
CITY-ST-ZiP CITY-§T-21P L(I\JJ
LTSS Y24 i3 O oelete TIMLE O ctange [ Addition %
R e SR NAME
B S Ry ) STREET ADDRESS
LI S 3 AR W T E N .
CITY-51- 2P R CTY-§T-2P
FITLE O petete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z1P
M [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS™| ™ ™ ~ e —STREET ADDRESS pe— - = e " e
CITY-3T-2IP CITY-§7-2IP
MLE O celete TILE Lo [J.change [ Addition
NAME NAME . . I .
STREET ADDRESS STREET ADRESS L S : i
CTY-ST-ZP-%0 el ha L . } CITY-ST-ZIP
g R e O Ot e < Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
13171 hizfebibrtify tial the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florica 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if 5
changed, or on an attachment with ar address; whh.all othe like ernpowered.
PR e R A W I LR SRR
SN SR E A AT S}‘ L e e ‘“? .
SIGNATURE: SRR \WETEN ,4 - A _ 2
SIGNATURE AND TYPED OR PRINTED NAME OFM Date Daytirne Phone # '2




