‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # P93000074172 £, Secretary of State
1. Entity Name BT e 01-10-2003 90207 016 ***150.00
AUTOTIM CORP.
Principal Place of Business Mailing Address
5900 CASA DEL REY CIRCLE P-O. BOX 1650
ORLANDO FL 32809 WINDERMERE FL 34786-t650
Suite, Apt. #, ele. Suite, Apt. #, ofc. O CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0442966 Not Applicable
Zip Counlry Zp Country 5. Cerificato of Status Desred [ ~ 90-7D Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name ) D o
ORCH"'LES' FRANCISCO JR. Street Address (P.O. 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

W

SIGNATURE
N Signaturs, typec or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
i FILE NOW!!! FEE IS $150.00 . o
; 9. £l F
Afer a1, 2003 oo wil e 5500 e e [y $5,00 oy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS <I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete THLE [ cChange [ Addition
NAME ORCHILLES JR., FRANCISCO NAME
STREET ADDRESS | 5800 CASA DEL RAY CIR STREET ADDRESS
CITY-ST-21p ORLANDO FL 32809 CITY-ST-2IP
TITLE TDS [ pelete TITLE [ change [ Adeition
NAME ORCHILLES, JUAN C NAME
STREET A00Ress | 406 CROFTON DR STREET ADDRESS
CITY-ST- 2P OCOEE FL 34761 CITY-ST-ZiP
TITLE [ Deete TILE _ L O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-21P
THLE [ Delete TITLE [l Charge [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CITY-ST-21P

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

fl accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
0 execute this report as required by Chapter 607, Florida Statuteg, and that my name appears in Block 10 or Block 11 i
¥other Ike empowered.

SIGNATURE: ___SIG REQUIRED f/ 7{03 Yo7-343-0015

SIGNATURE ANDTYPED OR PRINTED NrJE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

12, | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trug
of the corporation or the receiver or trustee empow
changed, or on an aitachment with an addre

2911080 |

nv

CR2E034 (10/02)




