2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000047429

1. Entity Name ]
AUTO KORRAL, INC.

v

&
g

Mailing Address
4 LAKEVIEW AVENUE
DELAND FL 32724 -

Principal Place of Business
4 LAKEVIEW AVENUE
DELAND FL 32724

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-10-2003 90202 026 ***150.00

2/

AR Y

{J CHECK HERE IF MAKING CHANGES

Cily & Siate City & State 4. FE} Number Applied For
O3-oH4%00 850 Not Applicable
Zi Count Zi n .
P i P Country 5. Cartificate of Status Desired (H] $8.75 Additional
. i Fea Required
e o 6._Name.and Address of Currem RegisteredAgens__ . _ [ _ T i==--7.. Name and Address.of New.Registeroc Agent
— e e e et NaMO et e v e st P Rl
T S i Seerd P e sl . PR B
NEWBY' ROBERT C Street Address (PO, Box Number is Not Acceptable)
4 LAKEVIEW AVENUE
DELAND FL 32724
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o7 both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent, i
SIGNATURE
Signature, typed or n?madm of rlght-wad.:poni and tite if applicabis, {NOTE: flogimad Agant ignature required whed: renstating) " DATE
e D OTLTEEIS$1S000 . i f i e o D7) 3% Bestion Campeign Financing . - $5.00,may Be
After May 1, 200 Fee will be $550.00 7 | - . T |7 st Fund Contributign. '~ Added to Fees
Make Check Payable'to Florida Department of State - L O o A it SIS ST A
10. = - ~-OFFICERS AND DIRECTORS -- s A1, ADDITIONS/CHANGES TO OFFICERS AND DARECTORS IN 11
TME D ’ ’ D) Deite “IME Co L tooe T R NCTChangs -C Addition S_
e NEWBY, ROBERT C MAME cr T S
STAEET ancRess | 4 LAKEVIEW AVENUE STREET ADOFESS ) §
CITY-ST-DP DELAND FL 32724 CITY-S7- 2P o
e 1 Delete me Olcrange 0] Adeition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-71 CITY-ST-21p
p— T AT L T T e  —Bme - -1 = - = - ) T Ocmnge [ Addition
NAME L - - st R NAME oo | = ERRE ~ R FE——
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-51-2P
e O Defete TmE O change [ Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-. 2IP CITY-5T-21P
E [ peteta TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LITY-ST-21p
e O Dalers Tme O Chame [ Addition
RAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _ CITY-ST-2P 7
12. | hareby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07&3)0)‘ Florida Statutes. | further certify that the informatian
indicated on 1his report or supplementa) report is true and accurate and thal my signalure shall have the same legal effact as if made under oath ; that | am an officer or director
of the corporatlon or the receiver or frustee empowered to execule 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 addrass, wilh all other Jike empoweared,
’ T D A ) =
SIGNATURE: —Z=CMATUDE REOUIRGEZar c. wewey  1/¢/o3
Dats

)]
SKINATUAE Aunmg-pn-%ﬁm

D NAME OF SIGNING OFFICER OR DIREGTOR




