FILED

2005 FOR FROFIT CORFORATION Feb 18, 2005 8:00 am

Secretary of State

DOCUMENT # P93000074172
1. Enity Name 02-18-2005 90064 030 ***150.00
AUTCTIM CORP. '
Principal Place of Business ] Mailing Address _
5900 GASA DEL REY CIRCLE P.0. BOX 1650
ORLANDO, FL 32809 WINDERMERE, FL 34786-1650 .o
T = I RS RGO AR

Suite, Apt. #, atc. Suite, Apt. #, etc. 02032005 . Chg-P CR2E034 (10/03)

City & Stata City & State . 4. FEI Nur;mber Appiied For

650442366 ) Not Applicable
Zp Country - Zip Country 5. Cenificate of Status Desired (] gg'gfqﬁf&ma'
6, Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent

Name
ORCHILLES, FRANCISCO JR. . .
5900 CASA DEL REY CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32809

r City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent, -

SIGNATURE
Signature, typad of printed name of registerad agsm and Ve 1l applicable. {NOTE: Ragisterec Agent signaturs required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Aﬂaa: &,F,",?‘;'},'A;Ef,'&.f,‘fgfgmm Trust Fund Centribution. ) Addedito Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 0 Delets TITLE vVice PresidewT [ Change [ Addliion
NAME ORCHILLES JR., FRANCISCO NANE orthifles , Juan <€, i
STREET ADDRESS | 5900 CASA DEL RAY CIR SRIETADRESS | §F 00 Casa e Rey Cir e
¢mv-s-2p | ORLANDO, FL 32809 cv-ste lorlfandge Fe. 23809
mE sD X Delets TILE [Jchange [ Addition
NAME ORCHILLES-PABLO, FRANCISCO SR NAME
STREET ADDRESS | 5900 CASA DEL REY CIRCLE STREET ADDRESS
CIY-51-29 ORLANDO, FL 32809 CITY-S1-7P
e : [ Delete e ] Change  [J Addition
HAME NAME |- S .
STREET ADDRESS STREET ACDRESS
CITY-S1-2P Y- 81- 2P
e ’ O pelete WILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
THLE O Delete TITLE [ cange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P . CITY-ST- 2P
At 7 Delere Tme ([ Change  [[] Acdhion
NAME NAME :
STREET ADDRESS ' STREET ADDRESS L3
CHY-ST-21P . “ CITY-ST-21P

fied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inlormation
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered to execule 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all other like empowered.
2/ ‘L /oS' Yo7 363 -00)§

Daylima Phona ¥

12. | hereby certify thal the information Yu
indicated on this repert or supp
of the corporation or the receive
changed, of on an anachmeny wi

SIGNATURE:

OR \am-rsn NAME OF OFFICER OR DI

Y



