2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AUTOFLAME, INC.

DOCUMENT # P96000083345

Principal Place of Business

427 10TH AVENUE WEST P.0. BOX 520

SUITE 3 PALMETTO FL 34220
PALMETTO FL 34221

us

Mailing Address

2. Principal Place of Business

Suite, Apl. #, etc.

O By 57

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90034 046 ***150.00

GG R

DO NOT WRITE IN THIS SPACE

City & State ityf& $iat . 4. FEINumber  B0-3453644 Applied For
ﬂ . Not Applicable
Zip Country Zipg CO““‘Z/ -- - $8.75 additional
yﬂéﬂ 5. Certificate of Status Desired- O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I s — E— - _ - -~ {--Nams —2l e - = e P S by
MCKINNEY, S. KEITH JR oA T : =
0. is N
805 75TH AVE treet ress (P.O. Box Number is Not Acceplable)
ST. PETERSBURG BEACH FL 33706
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
v . . . L . N , "y
i 9:_$h|s corporation is eligible to sahsfyc:ts Intangible FILE NOW!!! FEE |S. $150.50500 o0 10. Election Campaign Financing $5.00 May Bo
PR 1|irng rgquwemem and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Cantribution. Added to Fees
"y (See criteria on back) 4 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TITLE D ] Delete TMLE O Crange [ Addition | &
NAME ROSVALL, DICK K NAME 2
sineer aooress | P.O. BOX 520 N/A STREET ADDRESS 3
orv-s-z0 | PALMETTO FL 34220 Cy-1-28 <
o
TiLE T [ Delele e CJChange () Additon | €
- LIMBERG, STACEY H l e
sTaeer aporess | 4403 7TH STREET E STREET ADDRESS
CITY-5T-2P ELLENTON FL 34222 GITY-ST-2IP
I | e e . D oDelets TITLE _ e - _Ochange, [ Additin_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS GTAEET ADDRESS
CITY-ST-Z2IP CITY-5T-2IF
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thigereport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atachment with aq address, with all other like emgowere; ' J /
Yoacey w3 b4
SIGNATURE: S Fac A/ vnbodry ¥ /ﬂ/
SIGNATURE AND TYPED OR4RINTED NAME OF SIGNING OFFICER Of DIRECTOR : / 4 Date / Daytime pboes 1




