FILED
' 2002 UNIFORM BUSINESS REPORT (UBR)

ecretary of State

03-28-2002 90016 037 ***150.00

DOCUMENT #  P01000113836

1. Entity Namo

AUTO AUTHORITY, INC.

Apr 21, 2002 8:00 am

Principal Place ot Business Mailing Address Ui
440 N MONROE ST. 440 N. MONROE 3T, - « 4
TALLAHASSEE FL 32301 TALLAHASSEE FL 32304
2. Principal Place of Business 3. Malling Address ”mi"l ”I I']II ”m ml’ "m Im’ "m ""” m "m "" I Im ml
Suite, Apl. #, ete. Suite, Apt. ¥, elc, DO NOT WRITE IN THIS SPACE
City & State . . CiyaSwae _ | . . | 4. FEINumber. - — 22, | JAppiiedFor |
) Ej_ ? j’ Z? ﬁ@; 7 Not Applicable
p Country Zp Country 5. Certilicate of Status Desired [ fg';fq Addiione!
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e e _Narna ) ) s
WOOD GONRAD Straal Address (P.Q. Bax Number is Not Acceptable)
2383 TUSCAVILLA RD.
TALLAHASSEE FL 32312

City

FL—I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registersd agent. or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared sgent and Uile  appicatde. (NOTE: Registered Agent signasure required when remstating) DATE
8. This corporation is ekgible to satisty its Intangible FILE NOWI!l FEE IS $150.00 10. Etecti ai 'FA i
Tax lifing requirement and elects 1o do 8. After May 1, 2002 Fee will be $550.00 T e neind $5.00 way 5o
{Ses criteria on back) a Make Chack Payable to Department of State
13. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Detete TIME [Jchangs [ Acdition g _
NAME WO0OD, CONRAD HAME &
sweer sooaess | 2383 TUSCAVILLA RD. STREET ADDRESS 2
crv-st-20 | TALLAHASSEE FL 32312 cifY-ST-2P g
TIE (O Delets E ClcChenge [ Addition | 53
NAME MAME
STREET ADDHRESS STREET ADDRESS
er-sT-of ) i - - £rY-ST-2P - ———
Tme O Defete mE [ Change [ Addition
HAME NAME
_ smeeeraooRess ) - i . e e e o _streeTapprss | _ - e -
CITY-53-2IP cry-S1-2Ip
TME 0 petete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g7-2P . CRY-ST-2IP
TILE O pelete TME [JGhange [ Addition
NAME NAME
STREET ADORESS. STAEET ADDRESS
crry-S1- 4P CITY-ST-2IP
me O Delete e O Chage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-20 CITY-S1-2P

13. | hereby certify Lhat the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and 1hal my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of Ine carporation or the receiver or irustea empowerad Lo execute ths as required by Chapter 667, Florida Slatutes: and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with ap-axiress, with allather like ep foydred.
/ . N —
= 2% T A2 I vyz-525)
bl Date Daylmes Phona #

SIGNATURE P
SIONATURE AND T\"E.D OR PRINTED MAME OF mun«: nswi::n on mnncm




