2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000078406 Mar 12, 2001 8:00 am
I+ Enty Nerre Secretary of State

AUTOMATE AUTOMOTIVE SALES, INC. 03-12-2001 90492 049 ***150.00
Principal Place of Business Mailing Address
4815 W ROBINSON ST 2336 HIGH ST
QORLANDO FL 32811 WINTER PARK FL 32792
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3402704 Applied For
Not Applicable
2Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6.i Na r;le and Adcﬂgss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘ggn:’éﬁ PS(TE'F\{IENE% K ‘ Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792
City FL Zip Code

8. The above named entity submits this stalément for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Sighalure, ty ped or printed name of registered agent and title it applicable. {NQTE: Registared Agent signature required when reinstating) DATE
—
b Tnscopan ncigoo iy tongvle || FLENOWI FEE IS S1000 | 1o, cliasComouin earors _ $5.00 iy e
i ’ ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D T Delete TITLE O Change [ Additien
HAME MALESEV, DOUGLAS M HAME
STREET ADDRESS | 1018 GALSWORTHY AVE STREET ADDRESS
CITY-S7-2IP ORLANDO FL CITY-5T-2iP
LE VPS ] Delete TITLE [ Change [ Addition
HAME HOMBERT, CHARLES NAME
STREETADDRESS | 4815 W ROBINSON ST STREET ADDRESS
_OMY-ST-2IP _ ORLANDO;FL,32311 o . ) CITY-ST-21f e . — - b
TMLE PT O petete TITLE T change [ Addition
NAME LAUGHLIN, KEVIN S NAME
STREET ADDRESS | 2336 HIGH ST STREET ADDRESS
CITY-ST-2P WINTER PARK FL CITY-8T-2P
TILE [ pelete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE C telete TTLE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-§T-2IP CITY-ST-21P
TITLE [ pelets TITLE [ change [} Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that t am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if
changed, or on an attachment with an address, with all othpsjike empewered. :

O3-08-0]  H17-857-232%

OFFICER OA DIRECTOR Date Daytimea Phona #

SIG NATU R CN\ATUHE AMW TYPED OR I;'RINTED NAME OF SIGNI!

[

CR2E034 (10/00)



