2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT #  P96000008341 Secretary of State
1. Entity Name 05-05-2003 90104 005 ***150.00
R.AUT., INC.

Principal Place of Business Mailing Address

495 PALM SPRINGS DRIVE 900 E, WILDMERE AVENUE

SUITE 100 SUITE 5

VAR AR
e ; 3. Mailing Address

2. Principal Place of Business
Suite, Apt. # elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—345 1587 Not Apglicable
Zi Zi i,
P Country . P Gountry 5. Certificate of Status Desired | Eg‘gesql‘:\i?:;t’onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name .
WETTACH, JOSEPH C.L Street Address (P.O. Box Number is Not Acceptable)
315 EAST ROBINSON STREET
SUITE 600
ORLANDO FL 32801 City FL | Zr Code

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

SIGNATURE
Signature, typad or printed name of ragistered agenl and title it appiicabla. {NOTE; Registerad Agent signalure requirad when reinstating) DATE
' An::'ﬁay 2\::(;33 iﬁf \Lﬁziggsgg 00 S Eecton campalan tnancing - $5.00 May Be
rust Fund Contribution. Added to Fees

Make Check Payable to Florida Degartmem of State

10. . i - OFP}GERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D CE I belate TITLE [0 Change ] Additian

nave o | VU, HOA M NAME

streeT aooress | 900 E. WILDMERE - AVE, SUTTE 5 STREET ADDRESS

or-st-zp | LONGWOOD FL 32750 CITY-ST-ZP

me P o O belete TLE O Change [ Addition

NAME VU, HOA M : NAME

STREET ADDRESS | 900 E. WILDMERE AVE, SUlTE 8 STREET ADDRESS

CITY-8T-2IP LONGWOOD FL 32750 CITY-ST-2P

TITLE -, 1 pejete TLE [J Change (] Addition
_NAME . : o NAME . _ e - i ;

STREET ADDRESS W STREET ADDRESS

GITY-$7-2IP % CITY-§1-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TITLE 3 oelete e [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-ST-21P

TMLE O pelete TITLE [ Change [ Adaition

MAME - NAME

STREET,ADDRESS STREET ADDRESS .

CITY-ST-2IP CITy-§7-7IP

12. | hereby certify that the informatign supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplfrhental report is true ang accurate and that my signature shall have the same legal effact as if made under oathy, that | am an officer or director
cf the corporation or the receivel pr rustee mpowered i executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addjess, wnh g ghther like empowered.
!

SIGNATURE: __E uhslos  4or-a8e 2641

SIGNAT Date Daytime Phohe #

AY 939#800

CR2ZE034 (10/02)



