2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

AUTOTIM CORP.

P93000074172

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90040 007 ***150.00

VI rWIIW

AL S

Principal Place of Business

‘5900 CASA DEL REY CIRGLE
ORLANDO FL 32809

Mailing Address

P.0. BOX 1650
WINDERMERE FL 34786-1650

2. Principal Place of Business

3. Mailing Address

Suite, ApH. #, etc.

Suite, Apt. #, etc.

(.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650442966 Not Applicable
Zi Count Zi Count it
s unty ° ounity 5. Certificate of Status Desired - M $8‘75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - .- -- - -- Name . e e s g = .
ORCH“'LES' FRANCISCO JR. Street Address (P.0O. Box Number is Not Acceptable)
5900 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 agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printad nama of registerad agent and ntle if applicabla {NOTE: Registered Agsnt signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FiILLE NOW!!l FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax fnhng rgqunrement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11 OFFICERS AND D/RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 =
e fD O Gelete TITLE O Chenge  [J Additon | 5
NAME ORCHILLES JR., FRANCISCO NAME L8
sTreer anoress | 5900 CASA DEL RAY CIR STREET ADDRESS §
CITY-§T-2tP ORLANDO FL 32809 CITY-S7-2IP §
TITLE TDS [ celete TITLE [ Change [ Addition | &3
ave ORCHILLES, JUAN C v :
steeer A0REsS | 4OG,ORARTOM DR 5000, CASK DEL-REY CIRCEE:Y [ STRetT ADRess
orv-size | DEQEEFK 81 mranm, BT A0 ciny-s7-21P
-TNLE ]~ [ Delete TITLE [ change [ Addition
NAME ) NAME | - e U
STREET ADORESS STREET ADDRESS '
CITY-5T-ZP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-§T-2IP
TILE (2] pelete TILE [JChange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219

13, | hereby cerlity that the information supptpsed with this filing dees nol qualify for the exemptlion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemega
of the corporation or the receiver or ¢
changed, or on an attachment with an

REGUIRED

| ’gospt is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
vithgll other like empowered.

SIG NATU RE: SIGNATURE AND TYPED OR

R m-r@ NA\E OF SIGNING OFFICER OR DIRECTOR

Date

Caytima Phone #




