COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 07, 1 999 8 . 00 am
R R o T Katherinio Harrls ecretary of State

Secrelagy of State
)'J; 09-07-1999 90005 008 ***150.00

1999 N o ‘ ' -. DIVISION AORPORATIONS
'OCUMENT # pg4000076706V (L)
SUTOPARK, CORP.

~

QUi

ncipal Place of Business Mailing Address
* 5. ORANGE BLOSSOM TRAIL 5487 5. ORANGE BLOSSOM TRAIL
ANDO FL 32839 ORLANDO FL 32839
us DQ NOT WRITE N THIS SPACE
3. Date incorporated ar Quatified 1
10/14/1994
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26] 59-3274237 Not Applicable
Suite, Apt. # etc. Suita, Apt. # etc. 5. Certificate of Status Desired D $8.75 Adc!itional
;] Fee Required
City & State City & State 6. Election Campaign Financing - - $5.00 may Be
;l Trust Fund Contribution [:' Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;;I E] ;;l ‘ Intangible Personal Property. Yes D No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
TARABILLO, MARIO .
5457 S. ORANGE BLOSSOM TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDC FL 32837 83
84| City FL 85| Zip Code

Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

INATURE

Signature, typed or printed name of registered agent and titls if applicable [NOTE: Ragt Agent sig required whan 19) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [ peLete 11 7TLE (T change [ Addition
: TARABILLO, MARIO 1.2 NAME
=raporess | 1719 BOXENEY DR -1 1.3 $TREET ADDRESS
sT.zip ORLANDO FL 14 GITV.STZP
VP (1 peLere 21TME (1 change [ Addtion
: GUTIERREZ, FERNANDO 22NAME
saporess | 11455 S ORANGE BLOSSOM TRAIL #17 2.3 STREET ADDRESS
sT7P ORLAMOD FL 24 CITY-ST-ZP
[ oetete 31 TmE (1 change [] aadition
B 3.2 NAME
T ADDRESS J3STREETADDRESS | _ - = mmrmm - ee ™ - o= - T
ST.2P G e T T TR 34 CITY-ST-ZP
(] oecere 41TME ~ (] change [ Addition
42NAME
T ADORESS &4 STREET ADDRESS
ST-ZIP 4.4 CITY-ST-ZiP
[l oeLete BATITLE [ change [] Addition
5.2 NAME
T ADORESS 5.3 STREET ADDRESS
iT.ZiP 54 CITY.ST-ZIP
{1 peLeTe 81 TITLE [ change [ ] Addition
B2 NAME
T ADDRESS 6.3 STREET ADDRESS
i / ' , 6.4 CITY-ST-2IP

lify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same Iegal effact as if made under oath; that | am
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

hereby certify that the information supplied with this filing floes not
ndicated on this annual report or supplemgntal annual report is ti
in officer or director of the corporation or the receiver offtrustee
n Block 12 or Block 13 if changed, or onan atlach i

3NATURE: N ASHINE N A AP S T Of/é‘i/? D (M T O

EICNATIIRE 280 TYRPED AR DRINTED MAME OF SIGNING OFENNER MR BIRECTOR Daviima Phona #

CRZE034 (5/99)



’M

A4 (0007674
(12704 &

August 02, 1999

Katherine Harris-Secretary Of State
Florida Department of State
Duvision of Corporations

409 East Gaines Street

Tallahassee, F1 32399

Re: Autopark , Corp
5487 S. Orange Blossom Trail
Orlando, FI 32839
Profit Corporation Annual Report

Dear Ms. Harris:

This letter serves to inform the Division of Corporation that this company did not receive a st
notice of Annual Report. The report included is the first notice received by this company. Please
enclosed find the report and a check for the amount of $150.00 as the regular filing fee. Based
upon this reason , I *m requesting an abatement of the penalty of $400.00.

If any question or more information please contact me.

Sincerely, / /
{

Mag,pTafaE‘uo
PESldenf., /
j
/ L o i

p—_— T s VT e TR -



