2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000074172

1. Entity Name

AUTOTIM CORP.

Principal Place cf Business

5900 CASA DEL REY CIRCLE
ORLANDO FL 32808

Mailing Address

P.0. BOX 1650
WINDERMERE FL 34766-1€50

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90118 024 ***150.00

WA A A ARI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper 6500442966 Applied For
Mot Applicable
i Z 1 it
Zp Country P Country 5. Ceniificale of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Tt T Name U Tt T e T
ORCHILLES, FRANGISCO IR Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.Q. Box Number is ceptable
5800 CASA DEL RAY CIRCLE °
ORLANDO FL 32809
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signatre, typed or printed name of registerad agent and tille if applicable. {NOTE: Registered Agent signature requited when rainstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! 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 hack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE O Change [ Addition
NAME ORCHILLES JR., FRANCISCO NAME
streeT aporess | 5900 CASA DEL RAY CIR STREET ADDRESS
CITY-ST- 7P ORLANDO FL 32809 CITY-ST-ZIP
TITLE vSD ﬂ Delete TITLE [ change  [] Addition
HAME ORCHILLES, JORGE L NAME
streeT aooRess | 5900 CASA DEL RAY CIR STREET ADDRESS
CITY-5T-7Ip ORLANDOC FL 32809 J CITY-§T-21P
=TITLE e o - T_D_;_.._, T e T ~[Jpelete. .~  -J-ATLE - - :"rbls s . .mChange 1 Addition-
NAVEE ORCHILLES, JUAN NAME oech \es |, Tvan C.
steet anoress | 406 CROFTON DR SREETAORESS | ST 00 CASA DEL RE] GR.
orv-si-z¢ | OCOEE FL 34761 an-s-e | ORLAMNDE , FL 32265
T (] Delete TLE © Dlchange  (J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-7IP
TITLE [ pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infermation
indicated on this report or supem
of the corporation or the receiv
changed, or cn an attachment

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

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 direcior
powered to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if

esk, with all other like empowered.

-F:_Zﬁur.lsc,o azc(mf/es

or//?/o; @07)363-00/(’

SIGNATURE AND“D\PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ Date / 7 Daytima Phane #

CR2E034 (10/00)



