FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAIL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000

1. Corporation Name

AUTQTRANS, INC.

048002

Principal Place of Business

1634 SE 47TH STREET M4
CAPE CORAL FL 33904

Maiting Address

1634 SE 47TH STREET #4
CAPE CORAL FL 33904

FILED ]
Mar 29, 1999 8:00 am
Secretary of State |

(03-29-1999 90001 040 ***150.00

O

DO NOT WRITE IN THIS SPACE

. e e e __3._-Dwate lrloorporated or Qual[fed .
~ 05/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7l Bl Eoaen Done. 7] i, EloSon DAve. | 65075811 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, elc. ] , 0 $8.75 Additional I
;2-| —2-;[ 5. Certifcate of Status Desired Fee Required !
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—3| N\Fr m‘lﬂﬁ FL— 28/ 1\, F'r. m\lcrs tl__. Trust Fund Gontribution C Added to Fees i
i Country { :f ﬁ Zj Country 8. This corporation owes the current year Intangible
;l %_Zq \—‘ |_2;] ﬁ ;;l ‘_S)SCI ‘-‘ HJ—I 05@" Personal Property Tax. O ves COnNo
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent )
81| Name i e ? ) ‘
KARR, PATRICK 82] st t(;gl P:\ BC' \N b 'Ln)ﬁpt by
1634 SE 47TH STREET #4 Biids EXeon eV e, )
CAPE CORAL FL 33904 83 - -
84| city 85] Zip Code |
I ET eSS FL |*| %519

nt, or both, in th

office or registere
y'and a

d age
agent. | a Wi

11. Pursuant to the provisions of Sections 607,0502 and 607.1508,
tate of Flarida. S
ligat

5, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
%ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
7.0

SIGNATURE !
Signatugtyped or printed g of registirod ager INOTE: Registered Agent signatura required when reinstating) ¥ ‘DATE ¥ &-'
12. v " OFFICERS#ND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D ] DELETE 14 TLE [OChange [ Addition E
NAME RUFF, MICHAEL 12NAME '3
srmeeTannress| 8166 EPSON DRIVE NE 13 STREET ADDRESS T
CITY-5T-7P N FORT MYERS FL 33917 14 CITY-ST-ZIP Y &
TITLE D ; . [ DELETE 2] TLE ] . [lChange  [] Addition ('f
NAME RUFF, DEBORAH 22 NAME
streeTapoRess| 8166 EPSON DRIVE NE 23 STREET ADDRESS
CITY-ST-2P N FORT MYERS FL 33917 2 4CITY-8T-2P .
e D WDELETE AATILE CiChange [ Addiion | |
NAME KARR, PATRICK 32NAME
smeeTADoREss| 2063 SE 28TH ST 33 STREET ADDRESS 5
CITY-ST-2P CAPE CORAL FL 33904 34.CITY-§T-ZP '
[ DELETE 41 TITLE [JChange £ Addition
4, 2NAME
43 STREET ADDRESS i
44 07Y-8T-2IP l
[ pELETE 51TILE OChange [ Addition | |
5.2 NAME .
y 5.3 STREET ADDRESS |
54 CITY-ST-ZP :
] DELETE 6.1 TLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS ’
CITY-8T-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information !
indicatéd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an |

officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

'
s

SIGNATURE: _ /)

an attachment wj

A= r™ N
RE AND TYPED OR PRINTED NAME OF SIGNIRE OFF

dress, with all other like empowered.

ETHG- 1512

ER OR DIRECTOR

\-aofj"\

Daytime Phone ¥



