2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04,2008 08:00 AT

DOCUMENT # P03000102748

1. Entity Name

AUTOCYBERS INC

Principal Place of Business Mailing Address
8111 SW 183 ST 8111 SW183 ST
VILLAGE OF PALMETTO BAY, FL. 33157 VILLAGE OF PALMETTOQ BAY, FL. 33157

L

01272008 No Chg-P CR2E034 {11/05})

Secretary of State

DO NOT WRITE IN THIS SPACE - ey

55-0847057 Not Apphicable

O $8.75 Additional

. ifi f tig Desired
5. Cartificate of Status Desire Fee Required

6. Name and Address of Current Ragistersd Agent

pen g pome ~ DO NOT WRITE
VILLAGE OF PALMETTO BAY, FL 33157 IN TH IS SPACE

8. The above named artity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligatons of registerad agent. : :

SIGNATURE -
" Signalure, iyped ot printed name of registared agent and tile 1! applicable (NOTE: Registerad Agem signaiute requved when reinstaiing} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F‘Inancmg $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contrbution. O Added to Fees
10, QFFICERS AND DIRECTORS | .
TE bP
NAME SAPIA, JORGE EUGENIO

STRECT ADDRESS | 8111 SW 183 ST
CITY-ST-2P VILLAGE OF PALMETTC BAY, FL 33157

TTLE

HAME

STREET ADDRESS
Cliy-si-2IP

TLE £ . ,
NAME

o ~ DONOTWRITE' - :

KAME
STREET ADDRESS
Ciry-S1-zp

o IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE
NAME . 5
STREET ADDRESS ' oo ) . N T e . o
LY -5T1-2P . . oo IR “ o

12. | hereby certity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the (nformation
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceivar or trust

changed, or on an attachment with a
- .
SIGNATURE: A JokcE &  Swprg  1-17-98
Wno TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Date Daybme Phone #

smpowepdd 1o exacute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
drasg, wiH all other like empowered.

Y/




