FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000102748 03-26-2004 90011 047 ***150.00

1. Entity Name

AUTOCYBERS INC

Principal Piace cf Business Mailing Address vIUGL
8117 SW 183 ST 8111 W 183 ST bag
VILLAGE OF PALMETTO BAY, FL 33157 VILLAGE OF PALMETTO BAY, FL 33157
s e Ve G TR A R 1

Suite, Apt. #, atc. Suite, Apt. #, ate. 03172004 Chg-P CR2EQ34 (10/03)

i - i g 4. FEI Number . Applied For
City & Swite City & State 5:‘533 308 q 7 o e—
I age
“e Couniry Zp Country 5. Cerffiicate of Status Desired [ gigfq Adcional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namsa

gﬁ?é’dgggg-‘? UGENIO Street Address (P.O. Box Number is Not Acceptable)

VILLAGE OF PALMETTO BAY, FL 33157

City Zip Code

. FL |

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

SIGNATURE

Sigraturs. yped o crimed nama of reginered agert and tie if acchcatde, {NGTE Registores Agent sgaamure required when reinsiating; DATE

.. .FILE NOWUIL.FEE IS $150.00._ .. ... 9 Fiection Campaign Financing - $5.00.May Be R ————_

After May 4, 2004 Fee willt bo $550. [T TrustFund Confribuion. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE pP [ il [T thange £ Aagition
NAME SAPIA, JORGE EUGENIO NAME
STREETADORESS | B111 SW 183 ST STREET ADDRESS
LITY-ST- P VILLAGE OF PALMETTQ BAY, FL 33157 Ey-ST-2F
THE 0 oetess e [ Change [ Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-§7-29 CHTY-5T- 2P
Tz [ petera TME [ Change ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-£T.2P CITY-ST-Z:P
TLE [ pelete me [T crange [ Addition
HAME L KAME
STREEFADDRESS | - N - TUTTTTTT W smesraotesss | T T T o
CITY-ST. 2P CITY-ST- 1P
thLE L Detete mE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21IP CITY-5T-73P
TME 0 paess me ) Ol ctenge [ Adetion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST. 1P ' CiTY-ST-2IP

12. | hereby ceriify that the information supplied with thi
indicated on this report or supplemantal report is tn
of the corporation or the receiver or trusybe amnp
changed, or on an attachmant with an glidr

SIGNATURE: 1}

&Wﬂn TYPED dR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

==y

ing doas not qualify for the sxemptien stated in Section 119.07(3)(i), Flgrida Stetutes. ! further cartify that the infermation
and accurate and that my signature shall have the same lagal effect as il madae under oath; that | am an ctficer or director
ed 10 exgeute this repor &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ike empowerad.
03-23-04 R~ £35-7250

Dayime Frore #




