04201999-90265-022-$150.00-$150.00 . FILED

FLORIDA DEPARTMENT OF STATE | Apr 2 0, 1999 8:00 am

PROFIT
CORPORATION Kathorine Harsts
ANNUAL REPORT ? Harr ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90265 022 ***150.00 :
DOCUMENT # PQ8000044570
1, Corporation Name : N '
AUTONET BUYING CLUB. INC. i
(T
Principal Place of Buginess Mailing Address |
1809 PARADISE DR, 1803 PARADISE DR,
KISSIMMEE FL 3474t KISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE f
3. Dats incorporated or Qualifed : i
05/15/1998 .
2. Principal Place of Business 2a, Mailing Address 4. FEI Number _ Applied For i
2] - . 28] . - I3 ¥23 - ot Appicabie | | i
Sulte, Apt, #. efc. Sulte, Apt. #, elc. . 8.75 Additionas |
;—;L ;‘ 5. Certifcale of Status Desired  [J Fos Requlred ‘
Chty & State City & State 6. Eloction Campaign Financing $5.00 May Be : :
) R Py - - U ———{——{usl Fung Contmmbution —— — “—~Addedto Fees T | T ’I;
Zp Country Zip Country 8. This comoration awes the curment year intangible !
‘ ’;‘ [2s] 29 [30] Personal Propenty Tax. Oves XIno s
9. Name and Addross of Current Regiatered Agent 10. Name ond Address of New Reglsterad Agent ;!
81| Nama 1
LAPIDO, OSVALDO .
1800 PARADISE DR. 82| Street Address (P.O. Box Number Is Not Accepiable) ; :
KISSIMMEE FL 34741 ﬂ - - | =
84| City 95| Zin Code | =
FL "] =
[11. Pursuant (o he pravisions of Sections 607.0502 and 607.1508, Fionda Statuies, iha above-namad corporation submits this stalement for the purpose of changing its regitered =.
offica or registered agent, or both, In the State of Florida. Such change was authcrized by the corporation’s board of directors. 1 hereby accept the appoiniment as registared = -
agent. | am familiar with, and accept the cbligations pt, Section 607.0505. Florida Statules. . &:

'
SIGNATURE |
Signanrs. lyped of paoind name of ragatered ogont and e | cPPRCAD. (NOTE: Ragisisred Agam sgnaluvy equined whon reinsatng) DATE P
T12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 5
TME I 0ELETE 14TME PD [OChange [ Addifon | £
Nt 1200mE LAPIDO, OSVALDO X
StREET ADORESS)| : asmesraooress| 1 §09 PARADISE DR i
CY-ST.ZF uorvsrze [KISSIMMEE, FI, 34741 &k
™E ' “CIDELETE 21TME ‘ [JChange  [JAcdiion | ©,
NAME 22NAME l
1 STREETADDRESS) ™ - =+~ - — - ceorr * || 29 STREET ADORESS - - R ank SRR hakag
| CmY-ST-Z7 2 4CIY-ST- 29
TE {J DELETE A1TME , [lChangs  []Addibion
- : 2NHE 3
_STREEYADDRESS| ;__;__‘__w_ 335TREET ADDRESS ! -
e - uemsm | T L
TE LT CELETE +3TME [JCharge [ Axdition
NAME 4.2 NAME ' =:
STREET ADDRESS 4T STREET ADORESS =
CITY-ST-28 4.4 CITY-ST-Z
mE I oBLETE 54TME [iChange [T AdEn —
NAME 52NAME ! -
STREET ADDRESS 53 STREETADDRESS —_
ory-ST-Zp - . 54 CITY-5T-2P —
[ me JoeiEE B TILE ClChamge [ Addiion =
NAME S2NAME —
STREET ADDRESS 6.3 STREET ATDRESS —
L Crrv-31-29 BACY-ST-2P ‘ .
14. | hereby certify that the information suppiied with this filing does nok qualify for the axamption stated In Section 119.07(3)(i}, Florida Statutes. | furlhes certify that the nformation ’
Indicated on this annual report or supplemental annual report is trus and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an ;
officar or director of the corporafion or the recelver or trustea amp dto ster this repont as required by Chapler 607, Florida Statutes: and that my name appears in :
Block 12 or Block 13 if changed, or on ment with an address. with all other like empowered. i
13
H

SIGNATURE:

OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR "

_.\.5 _‘-;- - -v-: -_5—.:. '::':l-.nv':f-l'
ARG R a?t:"},[‘u_u o ‘f‘/%?



