2002 UNIFORM BUSINESS REPORT (UBR) Mar 12F 1216%]2)8'00 am %

9
DOCUMENT #  P98000029452 Secretary of State
N - o o 2% e
AUTOMOTlON, INC. 03-12-2002 90266 029 150.00
Principal Place of Business Mailing Address
111 N LONGWOOD AVE 25 WINDSOR I1SLE ouuturs ]
SUITE 125 LONGWOOD FL 32779
— ey
B . B :‘:1"

2. Principal Place of Business 3. Mailing Address ”Il"m lllml”lm Ilm “”I m" "l "l] I ’ ] l l ‘

Suite, Apt. #, efc, Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59'3503559 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired a $8.75 Addiional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : — 2 == S e ar e = Name, .. . . . L o

HATCHEH' STEPHEN B Street Address (P.O. Bex Number is Not Acceptable)

315 E. ROBINSON STREET

SUITE 600

ORLANDO FL 32801 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.

CR2E034 (9/01)

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 B
Tax filing requirement and elects to do so. Afler May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Add-ed tohg:!és °
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Delete L Pres aent, Tl' e i\,ﬂ.ﬁ.( YU [Ochage A Addition
NAVE WILLIAMS, EDWARD T N Wiliams, Edwar
STREET ADORESS | 26 WINDSOR ISLE STRECT ADORESS |5 1o\ indsor Tsle.
ome-st-2>__ | | ONGWOOD FL 32779 ovsize jLonoweed FL 3:1-,- 19 .
TITLE D O Delete TITLE / \f d [T Change E’ﬂiiﬁon
NAVE williams Neoda O MM Williams, Vé54a '
STREET ADDRESS |7_ Lp \W iy <or Tsle STREET ADDRESS |3 {p LA .nalsar T sle,
oSt | _onoaweoe Fl 327719 ov-stap ) onawoed FL 32779
me. ... = T L _ Oloee || me =~  [Ochange [ Addiion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- TP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 7P
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recewer or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagk aQ address, with all other like.empowere
S wEo\ward T \J\f\\\mmes oo 407- §04-008¢

E OF NG CFFICER OR DIRECTOR Date Daylime Phone #




