FILED

FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0200000Y954( ]
1. I%mnyName /—v [ AUTOMO'f! Vé /NC /

Secretary of State

05-05-2003 90125 028 ***150.00

2. Principal Place of Business 3. Mailing Address

OAX _C(RCLE Sapm &
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
Clty & SlalE City & State 4, FEI Number Applied Far

mxton)  FL

O L‘ ‘3—5’;‘ (D ll Q} Not Applicable

Fee Required

jlg #- 3 J Country Zip Gountry 5. Certificate of Status Desired O $8'75 ﬁ_\dditionat

7. Name and Address of Current Registered Agent

Name

_Street Address {P.0O. Box Number is Not Acceptable) - — ..

City FL Zip Code

the obligations of registered agent.

SIGNATURE

#

Signature, typed or printed nama of registerad agenl and utle il applicable. (NGTE: Registersd Agent signalure required when seinstating) DATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

0. OFFICERS AND DIRECTORS

me L, . | PRE S'J' DE N TA o
NAME - A S ANT
STREET ADDRESS g\éiﬂ\lw HilisboRo BIVD #5307

CITY=ST-ZP CoecoNUT CreeX. EL 33073

TITLE

NAME

STREET AODRESS
CITY-8T-2IP

CR2E034B (12/02)

TILE
NAME
STREET ADDRESS
CITY-ST TP e . - - .- —_——— -

TITLE

NAME

STREET AQDRESS
CITY-8T-2IP

| 7me

NAME
STREET ADDRESS STREE
CITV-ST-2P _ oY

TITLE TITLE
NAME “NAME
STREET ADDRESS | STREET ADRESS |
CITY-ST- 2P fonvsTap

12. | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered

SIGNATURE: ‘A_é%_#%@w inel\l Sadtapa . 4.20.03 ser 4168595
SIGNATURE R PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Dayume Phone #




