2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000036539 Jan 28, 2000 8:00 am
1. Entity Name S t f St t
AUTOBAHN, INC. ccretary ot state
. 01-28-2000 90206 035 ***150.00
Principal Place of Business Mailing Address
8716 SW. 27TH AVE. BTG S.W. 27TH AVE.
QCALA FL 34476 QCALA FL 34476-6549
A i I EA R RN
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3245958 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e o e P . mtT e a Te -Name. _ . T L, R 1
MCOUADE’ BECKY Street Address (P.O. Box Number is Not Acceptable)
8700 S.W. 27TH AVE,
OCALA FL 34476
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agant signature required whan rainstating} DATE
ot emerenang soos oo so | aterMAY1,2000 Fea wit b 55000 | > Eecien ComionFoancing - $5.00 vy 5o
= " ’ ! . Trust Fund Contribiution. 0 Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TITLE ] change [ Addition
NAME MCQUADE, JAMES L NAME
sTrecT ADDRESS | 8716 S.W. 27TH AVE. STREET ADDRESS
CITY-ST-2IP OCALA FL 34476 CITY-ST-2IP
TME D O Detete TLE [Ichange [ Acditicn
NAME MCQUADE, BECKY S NAME
STREET ADDRESS | 8716 S.W. 27TH AVE. STREET ADDRESS
CITY-ST-2IP OCALA FL 34476 CITY-ST-2IP
TITLE ‘ 3 pelete TLE ; [Jchange [ Addition
NAME . - . - B NEME o T et - ° SESETIL e s mE s S L e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIp
TLE ' . O Datete TITLE Clchange [ Adcition
HAME a NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accuraie 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 thgrT8Ceivay or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CLlpde: o0 /

SIGNATLRE AND TYRED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR




