2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000049097 ° Jan 19, 2000 8:00 am
1 Enty Narme Secretary of State

AUTO CORRAL INC. 01-19-2000 90012 031 ***150.00
Principal Flace of Business ’ Malling Address
18337 OAKWAY DRIVE 18337 OAKWAY DRIVE
HUDSON FL 34€67 HUDSON FL 34667-633% 6 0 1 9 2 0
" Sute Apt # eic. - Suie, Apt #, eto. DO NOT WRITE IN THIS SPACE
City & State ' , City & State 4. FEI Number Applied For
L .o . ) - 59—3253007 Not Applicable
' _le ' 'Louq{trv_ - ’ Zip Country 5. Certificate of Status Desired O $8.75 Additional
; . N Fee Required

6.”Name and Addrressfc? Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEDICINO-DUFFY, PATRICIA A
18337 0AKWAY DR.
HUDSON FL 34867

- Street Address (P.O-Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, typed ar printed name of registered agent and Wle f applicable. {NOTE: Registerec Agent signature required whan ranstating) DATE
X o L ) "
9. ;h:sflcrorporam.)n is el:grbl;a tcl) S?tlffydlts Intangible FILE N?Vz\f FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete 1ITLE [ Change ] Additien
NAME SEDICINO, PATRICIA A NAME
streer aporess | 18337 OAKWAY DR. STREET ADDRESS
CITY-S7-ZP HUDSON FL 34667 CATY-ST-2IP
TITLE D 2 Delsts TLE [ Change [ Addition
NAME SEDICINO, PATRICIA A NAME
sTreeT ADDRESS | 18337 QAKWAY DRIVE STAEET ADDRESS
GITY-ST-ZIP HUDSON FL 34667 CITY-$T-2IP
e O cetete e [] Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CITY-ST-2IP
TIME . [ Delete TITLE [C] Change  [J Addition
NAME NAME T -
STREET ADDRESS STREET ADDRESS
CAY-5T- 2P CITY-$T-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-$T-2P
TITLE [ Delete TILE {(J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP : — COTY-5T-2IP

13. | hereby certify'th with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the infarmation
indicated an this /&port or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corparatiof or the receiver or trusteé empowered to execute this report 2s requijed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an af attachment with an .
SIGNATURE: e 17700 727 569 340

CR2E034 (9/99)



