2001 UNIFORM BUSINESS REPORT (UBR) FILED

DCCUMENT # P96000000749 Jan 22,2001 8:00 am
A Secretary of State

AUTORAMA, INC.
» ' 01-22-2001 90033 039 ***150.00
Principal Place of Business Mailing Address
855 § FEDERAL HWY 855 S FEDERAL HWY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 Y,
us us C0006962
Suite, Apt. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0639806 Applied For
Not Applicable
Zi Counti i
® ouniry _ 4 o | Country o |5, Centiticate of Status Desired—— [ - —98-79.Additional, .
e R [ L T T = B - “Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptabie
1201 HAYS STREET ress umber is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL | Zip Code
8. The above namned ertity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signalture reguired when seinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE TS , 0 Elacfin e PV
Tax filing réquirement and elects 1o do so. Alter e¢ will be $550.00 ! tion Campaign Financing —$5:00-May Ba
. Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE )%’Deme TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP h CITY-ST-2IP
me && 1 Delets TE O Change [ Addition
HAME ACCARDI, EDMUND NAME
STREET ADDRESS | 855 S§ FEDERAL HWY . STREET ADDRESS
GiTY-57-2I POMPANO BEACH FL 33062 GITY-ST- 2P

NAVE ‘Esglg) CM,&Q‘ NAME J?ﬁ;# T /M

TITLE [ pelete TITLE [ Change  fA"Acdition

STREET ADDRESS ey - - = || smeEraoomess-[>
CITY-ST-21P %M‘ﬂsﬂAL V"B‘ﬂdaz CITY-S7-2 %-5

ITLE [ Delete TITLE ’ [J Change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change [ Additien
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

this filing does not qualjty for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdlceted on this report or sup s true god .-': that my signature shall have the same legal effect as if made under oath; that | am an officer or director
el

of the corporation of the recghwe

IS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| or i)Yz

Date ﬁaﬂlme Phone #

-

GNATURE AND Tf PED UR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR

0124636

CRZED34 (10/00)




