2001 UNIFORM BUSINESS REPORT (UBR}) FILED

e

CR2EG34 (10/00)

Daytme Phore @

L]
DOCUMENT # P96000094201 May 03, 2001 8:00 am
1. Exity Name Secretary of State
AUTO CITY U.S.A., INC. 05-03-2001 90003 034 ***150.00
Principal Place of Business Mailing Addrass
505 E VINE ST 505 E VINE ST i ]
KISSIMMEE FL 34744 KISSIMMEE FL 34744 v
us us
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEi Mumber 59'3410787 Applied For
Not Applicable
Zi Countr Z Countr iti
P ¥ P Hriry 5. Certificate of Status Desired [l $875 Add'"mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LAPIDO’ OSVALDO M Street Acdress (P.O. Box Number is Not Acceptable)

1809 PARADISE DRIVE

KISSIMMEE FL 34741

City =1 Zip Code
[ Y
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, typed o printed name of feg stered agent and tle if app catye (NOTE: Begisterea Agor: digraiure reqgu od iestaling) CATC
i ion is eligible atisfy i i F MOW!HI FEE %150, ) e .

9. This corporation is cligible to satisfy its Intangible i ELE_ ]E)U ) EE !Sf :5.130 ?P 10. Clection Gampaian Financing $5.00 May Bo
Tax filing requircment and elects to do so. After MAY 1, 2007 Fee will ne 5550.00 Toust Fund Contribution | Add-ed to Fans
(See crileria on back) O ialke Chack Payable to Depariment of State ‘ '

11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D 7 Delete TTiE [ Caange [} Adciion

NAME LAPIDO, OSVALDO M NaE

STREET ADDRESS | 505 E VINE ST STREET ADDRESS

CITY-ST-21P KlSSlMMEE FL 34744 OITY-ST-ZIP

TITLE [ Dalete LS [JChange ] Additicn

NAME MAKE

STRELT ACDRESS SIR=ET ADDRESS

CIvY-S1-21P CIF¥-8T-2IP

TITLE O Dalete L [ Crange ) Addition

MAME NAKE

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-51-2iF

TITLE 1 pelste TILE [ Change ] Addition

MAME NAME

STHEET ADDRESS STREET ADDAFSS

CHTY-ST-ZP GiTY-ST-219

THLE [ Deete TITLE [ Change [ Addition

MNAME WAME

STREET ADDRESS STREZT ADDRESS

ClY-ST-2p GITY-87-21P

TTLE O palete TI"LE [ Change ] Additios

NAME NAKE

STREET ADDRESS STREET ADDRESS

Ciy-S1-21p LITY-$T-2P

13. 1 hereby certify that the information supplied with HEHleg OEES not qui ahty for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report j2 nd 1At my signature shali have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee o Bt wrhpart as roquired by Chapter 607, Forida Statutes: and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an oyy‘n;,‘:?ﬁ;. - .

v /"
SIGNATURE AND-T( (B TED NANE OF SIGNING OFFICER OR DIRECTOR 1ate

\Y



