FILED
FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNlFORM BUSINESS REPORT (UBR) ¢ f Stat
ccrelary o ate
DOCUMENT # 'Pq IV EANCE A 04-28-2003 91844 011 ***150.00

1. Entity Name

AT AuTO BIAGRRSTIC, fefatl ) SAL/
AN

2. Principal Place of Business 3. Mailing Address
g DeweM 7 SAME .
Suite. Aot # at~ . Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & Stale ‘4, FEI Numbef- Applied For
“QL‘J"’\M lab FL‘ ) ES' OL‘fq X\ _lg ) Not Applicable
. I . 1 - i et
8] %D) a l 5 Country._ — m——ee ZPL . —————— | ColiD_try —— = 1| 8, Certificate of Status Desired ___ D g‘g-gfq:\ife(ﬂllonal

7. Name and Address of Current Registered Agent

e LU TR NSO | T JoseRY,

Street Address (P.O. Box Number is Not Acceptabie)

L Shih pDEWwEY gTkel -
o s ® THEETRSY

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 Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ___ ‘ ot/ 23 0D

atyrd Moed or printed name of 1egistered agent and title if applicable (NOTE: Registered Agent signature reguired when rginstating) DATE

9. Election Campaign Financing $5,00 May Be
Trust Fund Contribution. C Added to Fees

TORS

—p '\'LtSLQE‘\t\ [D\K@IXU’C-
NAME HuTla SN, “Tayefy.
STREET ADDRESS Hodg g\,.; 1S Mhrg

Clry-ST-21P DAWE. L, 324

TILE - - ———— e om

CR2E034B (12/02)

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP I

TITLE I

NAME
STREET ADDRESS
CITY-5T-ZIP

TTLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indi¢ated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment witn an address, with all other like empowsred, - e — - ———— —

SIGNATURE: X 272 éj”/// o4 .23, O3 T orsua37

NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




