R

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2002 8:00 am

DOCUMENT #

1. Enlity Name

AUTO-BANK INTERNATIONAL, INC.

P94000004933

Secretary of State

05-10-2002 90028 013 ***150.00

ava

Principal Place of Business

1331 N. MIUTARY TRAIL
WEST PALM: BEACH FL 33408

Mailing Addrass

1331 N. MILITARY TRAIL
WEST PALM BEACH FL. 33409

(WA T N B

v

M-

2. Principal Place of Business 3. Mailing Address

S500 NW D€ Hwy 500 Niw Dixic HwY

Suite, Apt. #, ¢lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

loi o
City & State City & State 4. FEI Number Applied For
STwWArRY [ =1 T & FL 650511628 Not Applicable
Zip Country Zip Country " ) $8.75 additional
3 % q4u MARTIN 24994 HawTi N 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent _. Y
DR g ) - I A LT
i HONNEY , MicHEL
THONNEY, MICHEL L —
Street Address (P.C. Box Nurmber is Not Acceptable)
1331 N MILITARY S0 N W Dixie Hwy sde o)
W PALM BCH FL 33409
| % sTuart P FL | "5%5q u
8. The gbove named entity submits this statement for the purpose of changing its reg7r ice pbr registered agent, or both, in the State of Florida.
..[: .
sionaTurE___MiCUEL THoMNNEY ( Lo b &) Qpcl 22 Joog
‘2 Signature, typed or printed name of registerad agant angthite it applicable. ¥ pate

.

(NOTE: D(g:stered Agent signature required when rainstating) 4

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ) X

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PDST O celets TILE DiRECTOR [ Change  B&] Addition )
NAME THONNEY, MICHEL NAME THONNEY SACHA . =
streeT A0DRESS | 1497 S.E. SUNSHINE AVE. STREEFADGRESS | 1 4] S & SuwnsvlNE AVE §
CIFY-ST-2P PORT ST. LUCIE FL CIY-§7-2P TOAT $T Luii6 Fi. o
TIME O petete TITLE [ Change [ Acditicn 5
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§1-2IP

TITLE [ pelete TLE - ‘ : - - [Jchange - [J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Delete TITLE Cchange [ Addition
NAME - NAME

STREET ADDRESS | + % STREET ADDRESS

GITY-ST-2IP ' R CITY-ST-2IP

TILE i [ Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2/p

13, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and tH signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute thig 1 required by Chapiler 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like em -

SIGNATURE: -Mechei Tronley? 1 [0 Ceen ) Hpel 22 toop 72 692 81y
. " i A L SIGNATURE ANDTYFEDORFR]NTEBNAMEOFSIGleGOFFJCEROH DIRECTOR / 1 Date Daytima Phorie #




