2001 UNIFORM BljSINESS REPORT (UBR)

FILED

DOCUMENT # P14485

1. Entny Name

AUTO COMM INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90169 034 ***150.00

Principal Place of Business
70 BELL ROCK PLAZA

-

STE D STED
SEDONA AZ 86351-8804 SEDONA AZ 86351-8804
US us

Mailing Address
70 BELL ROCK PLAZA

2. Principal Place of Business

(T

VA

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 22—2765205 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name |nd Address of 0urrent Reglstared Agent 7. Name and Address of New Registered Agem
o [T T e AL e i e b DDt e 42 = = s T - = ‘Name~ T = . o ]
KAK LLIAM Prlc C Cettem
HASKAKIS, WI M. Street Address (P.O. B NT ber is N Ei 1able)
7001 ANDERSON ROAD - ree 3 ‘ieSS 0. Box Number is Mot Acceplable
4 14th_Avenue North
TAMPA FL 33614
y . Zip Code
Jacksonville Beach FL 32250
8. The above named enuty submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- iEfﬁQGeqt _
SIGNATURE o f 26 [ oy
T Sigﬁa(re typed or printed name of registerad aganl and title if applicable. 7’(NOTE: Registerad Agent signature raquired when reinstating) DATE
. . . PR . . 4 . ! '
9. This corporation is eligible to satisfy its Intanglme FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State ——
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TIME PD ' O Delete TINLE D Change [} Addition | S
NAME SIMPSON, WILLARD R. NAME S
STREET ADCRESS 3USﬂMMBOATHOCKHOAD STREET ADDRESS 3
arv-st-zp | SEDONA AZ 86351 CITY-ST-2P %
TILE VP [ Delete TITLE ' [ change [ Addition 15
HAME DALY, PETER NAME
sTreeT Aboress | 2960 TIMBERWICK TRAIL STREET ADDRESS
crv-st-zp - | TROY M1 48098 CITY-ST-2IP
me VP Oloekie  _ J me ] [J Change L] Adilon
e s TIGETTEMY,ERICC —— '~~~ = - S - T -
stReeT aporess | 365 10 STREET STREET ADDRESS
erv-st-ze - | ATLANTIC BEACH FL 32233 CITY-5T-21P
TILE ' O Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P - CITY-S$T-2P
TiTLE ' O Delete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an atlac!werﬁwnh address, with all other like empowered.

% imp

n, Pres.
e T

SIGNATURE: _me 2001
[GNATUI AND ﬁPEI? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

520-284-0080

Daytime Phona #

April 23,




