2000 UNIFORM BUSINESS REPORT (UBR)

P

CRZ2E034 (9/99)

1. Entity Name . May 03, 2000 8:00 am
AUTOPROD, INC. . Secretary of State
05-03-2000 90103 003 ***150.00
Principal Place of Business Mailing Address
5355 115TH AVENUE NORTH 5355 115TH AVENUE NORTH
CLEARWATER FL 34620 CLEARWATER FL 33760-4840
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
25-1599833 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desred ~ [1 $8-19 Additional
Fee Required
6.. Name and Address.of Current.Registered Agent. - - _ . 7. Name and Address of New Registered Agent B
. Name
CORPORAHON SEHVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET, 2ND FLOOR _ .
TALLAHASSEE FL 32301 et
e City FL | 2P Coce
8. The above named entity submits this statement for the purbOSe of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registarad ageni and itle f applicabla. (NOTE: Registored Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) I '
0. Election Cam, n Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 oot P Coﬁ’r?buﬁon_" "0 fggﬁu"ggfe
{See criteria on hack) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD [ petete TITLE [ Change [ Addition
NAME DE SOCIO, PAUL NAME
STREET aDRESS | 5355 115TH AVE. NORTH STREET ADDRESS
CITY-$1-21P CLEAHWATER F'L CATY -ST-21P
TITE S [ Delsts TITLE [C]Change  [J Addition
NAME MICHAEL G LITTLE NAME
streeT A0DRESS | 911 CHESNUT STREET STREET ADORESS
CITY-5T-2IP CLEARWATER FL CITY-5T-2iP
RET I b = e M P —— gt Grange— =], Addion-}
E:I:ET ADDRESS ggs?:?ngE:VE N!gHTH g:piEEr ADDRESS RO P EN T
CITY-S1-2IP CLEARWATER FL CITY-ST-2IP 2 ?2 f 115TH AEF NORTH .
GLEARWATER;¥FL
TITLE D [%Deme TITLE Du [} Change l%Addilion
o MOELLER, WOLF-PETER o ANDREAS GEDRTS
sreeet aooress | JAGENBERGSTRASSE 1 STREEY ADDRESS AC ERGSTRASSE 1
on-st2P | D-41468, NEUSS, GERMANY orv-srzp | JAGENB
T Cloeee B e D=41468, NEUSS, GERMANY O] Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADURESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP LT -81-2F
13. 1 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 certily that the information
indicated on this report or supplemental repor 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 empowerad to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12.4f
changed, or on an attachment with an address, with all other like em)
sy L =RONALD! P2 FENAMAIT, TREASURER 4/25/00
SIGNATURE: = POl B (R ? /251
e SIGNATUR PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #



