FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

THE

DOCUMENT # P02000087386 Secretary of State

1. Entity Name 02-04-2003 90117 015 ***150.00
FORTUNE AUTC WORLD, INC.

Principal Place of Business Mailing Address
8236 LEXINGTON VIEW LANE 8236 LEXINGTON VIEW LANE -
ORLANDO FL 32835 ORLANDQ FL 32835

KA AT AR

Zziifﬁl Pltegalﬁeiz D S.IEA;iling A?dress: g M : E 0 Z Q
TSuite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Nymber Applied For
D{?m{@ (/C/ @{‘M PL/ “j)! ~ 0¢Z/ 7é ﬁ) Not Applicable
Zip Country *Zip Country . : ' $8.75 Additionat
5%1 ’_ SL A , ML I - 56 [ @ 5. Certificale of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - ) T Narme B }

CHICHALIANNIKOV, EUGUENI
8236 LEXINGTON VIEW LANE
ORLANDO FL 32835

Street Address (PO, Box Number is Not Acceptable)

City FL Zip Code

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

sIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Ragistered Agent signatura raguirad when reinstating) DATE
ﬂF"'E N?v:;::s ';EE Iﬁls:esosgg 00 9. Election Campaign Financing $5.00 May Be
After May 1, ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Departinent of State
10, QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 petete TME [ change [ Additin
NAME CHICHALIANNIKOV, EUGUENI NAME
streer aopRress | 8236 EEXINGTON VIEW LANE STREET ADDRESS
CITY-5T-21P ORLANDO FL 32835 CITY-ST-2IP
TITLE v 3 Delete TITLE O Ghange [ Addition
NAME ALEXANDER, DUBINSKI NAME
STREET ADDRESS | 8236 LEXINGTON VIEW LANE STREET ADORESS
CITY-8T-2IP ORLANDO FL 32835 CITY-ST-2P
TITLE ‘ [ Delete TITLE ] o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
g [ Delete - TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE ' {OcChange [ Additicn
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn 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 Block 11 if

changed, cr on an attachment with an address, with al er like empowered. l
SIGNATURE: 202 Fp-Go7-244b 717/
] i Date v Daytime Phone #

CR2E034 (10/02)




