2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT:# P95000030438 Apr 25,2000 8:00 am

1. Entity Name . .

AUTOMATED FINANCIAL CORP. ecretary of State

04-25-2000 90081 022 ***150.00

Principal Place of Business Mailing Address
17820 S DIXIE HWY 17820 § DIXIE HWY
MIAMI FL 33157 PRINCETON FL 33092-4116
us us
\34 %0 Siv 248s7 | o Bow A24)¢
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
m \P( m | F C. M \ A 7.1 F_ é_ 65.0574428 Not Applicable
. . r -
2%3 o q 2_ Country 232 rg 0 c( 9_ Country 5. Certificate of Status Desired Od ?g'gfq lﬁ:edc;"ma'
6. Name and Address of Current Registered Agent R - e—. 7. Name and Address of New Registered Agent
Name

ANToN _ SVAD ALK
SVADB"(: JOHN ree ress (P.O. Box ar is NotAcce,

17820 S DIXIE HWY SRAEET W A T
MIAMI FL 33157 ‘

) Y MAA M FL | 258692

ose of changing its registered office or registered agent, ar both, in the State of Florida.

A OO

8. The above named entity subhits s statement for the

SIGNATURE K

Signature%ped or printed name of registered agent and ttle if applicabla. (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . e :
Tax filingprequirementgand clects toydo © ol Atter MAY 1. 2000 Feo will$be $550.00 10. Election Campalgn Financing $5.00 May Be
= ) ’ v Trust Fund Contribution. O Added to Fees
(See criteria on back) () Make Check Payabie to Department of State
11.. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE T T KDelele TIMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS HWY STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
e 1 Delete L Pre <4 'df”f KChange [ Addition
NAME SVADBIK, ANTON NAME ANTov  SVADBIM
STREET ADDRESS | 17820 S DIXIE HWY STREET ADDRESS 12489 Sw R 257
OITY-ST-2IP MIAMI FL 33157 CITY-ST-ZIP r%\ Aml ' [ 42-3 oA 1. )
TITLE S meme TITLE C O.change [ Addition
NAME SV, NAME
STREET ADDRESS | 178 E HWY STREET ADBRESS
CITY-ST-2IP | FL 33 CITY-ST-ZP
TITLE T )ﬁme TITLE [ Change  [] Addition
HAME SV, N NAME
STREET ADDRESS | {78 E HWY STREET ADDRESS
GITY-SI-7IP MIAMI FL 33 : CITY-ST-2IP
TITLE i [ pelete TITLE [ change  [C] Addition
NAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CImy-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP

13. [ hereby certity that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemental reperhis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

howered to execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an s, wigh ali ather lij€ empowaered. .

SIGNATURE: \/ﬂ: 7 2 "f 00 200 50

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



