R FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am
DOCUMENT # - Secretary of State

1. Entity Name P q éJ O DOO ﬁ 6?\7)2 I 03-25-2002 90030 002 ***150.00
Ao Autdmorye P;})Jr'tf Syrtly TVC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Address 4 7 6 4 9
SB33 N Shawaer ST P
Suite, Apt. #, etc. Suite, Aptm_é DO NOT WRITE IN THIS SPACE

City § State é City & State 4. FEI Number Applied For
] iLTDAJ - {";‘—3#2 ‘47‘1‘:/ Not Applicable

Country Zip Couniry O $8.75 Additional

Zip . ificate of Status Desire
325703129387 S8 Bsn | 3990 3029380 SAINY Kispy| > Cerioas ofSns esred Fee Required

7. Name and Address of Current Registered Agent

Name
Aciie LEE Glivm JR
N Dﬁo,__, NMOT.QWRIIE e o | Sireet Address (P.O. B umber.is Not Acceptatye) cox-o o= R
e s SBo y25))

~ INTHIS SPACE 2 kiggl

City Mléfab/ FL Zi %’95‘70

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

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE

. o e ; January 1 -May 1 Fee is $150.00

B Tk coporic s il syt g o oy 3 e oo 1. lton Campacn Frarcng $5.00 iy o
@ I ‘.t:l °q riiod) : 0 Amended UBR Is $61.25 Trust Fund Contributicn. [ Added to Faes

5@ oriferia on back} Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS
e PDS( pE

-

e Pecig, (e € Coldom T2 e
STREET ADDRESS 5-5 , F YWoo 'e/) STREET ADDRESS
CITY-ST-ZIP )2? leo"/ /{ 3'7,5_ 7D CiTy-§1-2IP
TITLE TITLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-2Ip CITY-5T-2IP
TITLE TIE
NAME NAME

STREET ADDRESS STREET ADDRES3
crv-st-ap a-5-28 DO NOT WRITE
== s W Py e T

WV " e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-21P

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 ar supplemenial 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.,

SIGNATURE T Qs tgé 17 Goliom J2 03.0(-02.  fih- 623-125

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Fhona #

CR2E034B (12/01)



