FILED

2003 FOR PROFIT CORPCRATION May 12, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) a2 Secretary of State

DOCUMENT # P02000119389 4 04-24-2003 90194 040 ***150.00
1. Entity Narme
A AAAUTOCARAVAN,INC
Principal Place of Businass Mailing Addrass
\299 N. OCEAN DRIVE 1209 N. OCEAN DRIVE
SINGER ISLAND FL 33404 - SINGER ISLAND FL 33404
us us :
' ARG MR AR
2. Principal Place of Busingss 3, Malling Address .
Suite, Apt, #, etc. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEINu Applied Far
&§ “0Y9D 635 Nol Applicable
Zp Country ap Country 5. Certificale of Statys Desied [ gg-;fqm“"““'
TS 6_ Name and ‘Address ot Current Registered ‘Agenr" —— = = 7 T T -7 Name and Address of New Reglstered Agent i
s s e T LT o=t m | Name” et e el TLTIT T - -
m. gsEAPN Street Address (PO. Box Number is Not Acceptable}
PH-A
SNER MD FI- 33404 B City . FL Zip Code

8. The above named entity submits [his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisier.e;g,_agent.

-

SIGNATURE
3‘ ¢ Sranwe, typed o pintod name of regilorod agent and il f agpkcas. (NDTE Rogistersd Agent signsbare recuired when ng) DATE
FILE NOW!!! FEE TS $150.00 . Election Campaign Finencing $5.00 way 8o
N A S May 1,2003 Fee wil be $550.00 Trust Fund Contribution. ad Add.ed to Fees

Make Chack Payable to Florida Departiment of State :

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - P D oales  ~ TNE DOthage O Adgision | S
NAME MILLER, JOE D NANE g
seer sookess {3000 N. OCEAN DAIVE - N smeer aporess §
crv-st-ze. | SINGER ISLAND FL 33404 ery-§1-2 S

= = o

TILE : [ Detete THLE [IChange [ Addition &
wne i NANE

STREET ADDRESS R STREET ADDRESS

CITY-51- 2P s CITY-ST-DP

| mme__ RERT I L 3 Changs O] Addition |
| Y S o iR - TNMET L T L T T T L em mam e e To et e e e

STREET ADDRESS | - STREET ADDAESS

CrTY-S1-2P : civY-51-2P

TITLE O Delste TITLE [ change ] Addition
NAME . RAME

STREET ADDRESS STREET ADDRESS

Gv-51-2P CITY-57-2P

TITLE 3 Deele TME Dchange [ Adalticn
NAME NAME

STREET ADORESS STREET ADDRESS

QITY-5T-2IP Cimy-S1-2iF .

T O Dalets me DChange [ Addition
NAME KAME

ZSTREET ADDRESS STREET ADDRESS

CiTY-$T-1P CITY-ST-21P

12. | heraby cenil‘z that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.0;%3)0), Florida Statutes. | turther certify that the information
indicated on this repcrt or supplemental report is true and acturate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wilh all other like empowared.

SIGNATURE: ___ SIGNAIRIE REQWIBED , \c0 P v/)2z)0 - Py SLBOO
e P R PR NAME OF SIGNING OFFICER OR DIRECTOR . Date Dearytma Frone #




