.
.~-2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AUTOCENTRAL USA, INC.

DOCUMENT # P97000074647 R

Sl

Principal Place of Business

215 NW. 36TH STREET
MIAM: FL 33142

Mailing Address

215 NW. 36TH STREET
MIAME FU 33142

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, atc.

Suite, Apl. #. etc.

I

"A—MA“V'.-.—-A‘~.> /j
03-11-2001 90120 029 *F*1'50:00

F11.P97000074647
OF uisle

T

SN B

0] Mov.s" AM10: 28

LR

‘DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number m-om456 Applied For
Not Applicable
Zip Country Zip- Country - - $8.75 Additional .
5. Ceriificate of Status Desired ] Foe Requlred
6. Nams end Address of Current d Agent 7. Name and Address of Hew R Agant
Name -
' Normaw L. Modaw

Street Address (P.Q. Box Number is Not Acceptabla) -
2318 XAE? 2 I (F .

City

MiAm |

FLT%5%14.3

L

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

0 28 0\

SIGNATURE .

ionature, typad or prinked rame of regisierad aganl end tile f 2ppicable.

(NOTE: Ragi$16/80 Agenl signatis 10Quired whon Hinalanng)

9, Thig corporation is eligible to salisty its Intangible
Tax filing requirement and elecis 1o do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

indicated on

changed, or on an altachment with an a

SIGNATURE:

13. | hereby cenig that tha information supplied with this tiling does not qualify for the examption staten in Section 119.07(3)i). Florida Statutes. | further centify that the information
is repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | amn an officer or ditector

of the corporation of the receiver or lrustee empowered 10 execute this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12t

rass, with aj} olher like empowered.

'féﬁé/ T 4282010

SIGNATURE AND TYPED OR PRINTED NAME OF SSGNING OFFICER OR DIRECTOR

CR2E034 (10/00)

", (See criterla on back) —ew. _..0J__ _|__Make Check Payable te Department of State |~ _ . R
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE DST [T Detele TE ‘ [Jchenge [ Addition
NAME GAMWELL, TIMOTHY B ) WAME
sTReet ADoress | 2215 NW 38TH STREET STREET ADDRESS
cITy-51-29 MIAME FL 33142 CITY-$1-2P
e D O Delets e I Change L] Addiion
NAME DUPUY, EVALDO F . NAME
steeet apovess | 444 BIRCKELL AVENUE #805 STREET ADDRESS
orv-st-z¢ | MIAMEFL 33131 GiY-St-2p
TITLE 7 Delete TINE D change [ Addition
NAME RAME
STREET ADDRESS - S STREET AGDRESS |
CiTY-SI. 2P cITy-ST-2P
TLE [ Dewte TIE O change () Aodition
NAME NAME y
STREET ADORESS STREET AGDRESS N,] \\\\\3
CIrY-ST-2P Gy ST-2 \ )
me O Oelete U \" Ol change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-ar CITY-5T-2P
e 3 Detete THLE O change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS

" CNTY-ST-2P ciry-51-2P




. AUTOCENTRAL USA, INC.

October 25, 2001

Mr. Sean Toner

Senior Section Administrator
Florida Department of State
Diviston of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Dear Mr. Toner:
Enclosed please find the completed form for the registered agent for Autocentral.

We are requesting that you waive the $600.00 reactivation fee. The notice informing us
of the administrative dissolution was sent to a wrong address.

Thank you for your consideration.

Sincerely, WM .

Tim Gamwell

2215 N.W. 36™ STREET ¢ MIAMIL FLORIDA 33142 ¢ 305-638-2010 FAX: 305-633-7842




