2003 FOR PROFIT CORPORATION FILED

__UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am
DOCUMENT #  P94000076706 ' ecretary of State

1. Entity Name
AUTOPARK, CORP. 04-23-2003 90284 025 ***150.00

Principal Place of Business Mailing Address
5487 S. ORANGE BLOSSOM TRAIL 5487 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32839 CRLANDO FL 32839

: AR MR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Mumber Applied For
59-3274237 Not Applicable
do Couniry e Country 6. Certificate of Staus Desired ~ []  $8-79 Additional
- Fee Required
6. Name and Address of Current Registered Agent . _ o — 7. Name and Address of New Registered Agent
Name
TARABILLO, MARIO Street Address (P.C. Box Number is Not Acceptable)
5487 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32837
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
.uSignatura, typed or printed name of registared agent and title if applicable. [NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
. 9. Election Campaign Financing 5.00 May Be
Aﬂegﬂay 1,2003 Fes wilf be $550.00 ' Trust Fund Contribution. O fdded to Feﬁs
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE P [ Delete MLE ” . _T_'ﬂ-" : N P [ Change  [EGiton
MsA J. TTanas Lo
NAME TARABILLO, MARIO 2 HAME ! Uole 0.
staeet aooress | 149-BOXENEYDR 2SS/ MHotowA b, sreerr anoness | 2SS olowd D .
orv-stzp | ORLANDO FL CITY-ST-2IP Oﬂ/lMd-b X o 328 37
TMLE VP - ] Delete TITLE Secn e-m_ﬂ,' Brange [ Adeition
e GUTIERREZ, FERNANDO e Cirrennes Gonandlo v 417
smheer so0ess | 11455 S ORANGE BLOSSOM TRAIL #17 SEEARESS |0 o . Gygpe) AN ol
crv-st-20 | ORLANDO FL e e o e o o EMC-ST-ZP rd s cto
e [ Delete LE e T T ClChange [ Addition
NAME ' NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE O elste TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ; /’ CITY-51-21P

his filing dog’s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information

true and acfurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
cwered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5. with all othér |ike empowered.

12. | hereby certify that the information supplied wit
indicated on this report or supplemental report j
of the corporation or the receiver or trustee e
changed, or cn an attachment with

SIGNATURET_ SIGN/TUREZAEQUIRED 4/02//031 A0 7. §58. P60

SIGHATURE AND TIPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR I Date Daytima Phane #

ORI

w

-

CR2E034 (10/02)



