2000 UNIFORM BUSINE;‘»S REPORT (UBR) FILED

DOCUMENT # P98000044570 Mar 22, 2000 8:00 am

1. Entity Name

AUTONET BUYING CLUB, INC. ! Secretary of State

i 03-22-2000 90064 014 ***150.00
Principal Place of Business Maﬂir%g Address
1809 PARADISE DR. 1809 PARADISE DR.
KISSIMMEE FL 34741 KISSIM'MEE FL 34741-2013
t
i
2. Principal Place of Business 3. Ma‘iling Address
Suite, Apt. #, etc. Suilé, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEl Numnber Applied For
' 59—3565423 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

8. ificate of Desi
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name

LAPIDO, OSVALDO { Street Address (P.O. Box Number is Mot Acceptable)

1809 PARADISE DR. |

KISSIMMEE FL 34741 |
| i -
} City FL Zip Code
i

8. The above named entity submits this statement for the purp::)se of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE '
Signature. typed or printed name of registerad agent and titie if app?cable‘ (NOTE: Registerad Agent signaturs required when reinstating) DATE

9. This corporation is eligible to salisly its intangiole FILE NOW!!! FEE I§ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. O Added 10 Fees
(See criteria on back} N Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD I O pelete TITLE O Change [ Addition

NAME LAPIDO, OSVALDO . I NAME

STREET ADGRESS- | -1809-PARADISE DRIVE - P - STREET ADDRESS | - - - - —

CiTY-ST-21P KISSIMMEE FL 34741 CITy-S1-21P

TTLE M pelets LE O Change [T Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CHTY-S7-2IP 1 CITY-ST-2IP

TMLE { [ palet= TILE [ Change  [] Addition

NAME I NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

TME 1 petete TITLE {7 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2P ) t CITY-ST-21P

TITLE T TR [ Delete TITLE [ change [ Addition

MAME . | oo NAME

STHEET M}DRESS‘ . o STREET ADDRESS

CITY-ST-ZiP | CITY-51-21P

TIMLE [ pelete TITLE [J Change (] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP f CITY-ST-2IP

13. | hereby certify that the information supplied with this filin does nat gualify for the exemption stated in Section 112.07{3){i}, Florida Stalutes. | further certify that the information
indicated on this report or supplernental report is jrue an accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustgejemg r'ﬁ gracl [0 ekecute this report as required by Chapter 607, Floricda Statutes: and that my name appeais | in Block 11 or Block 12 1f
chaenged, or-on an attachment.with a ali other. ke empowered: ——

SIGNATURE: f T D p3valYy Lafoo 320560

CR2E034 (9/99)

TPED OR PRINTED NAME OF SIGHING OFRCER OR DIRECTOR Date Daytre 7hone %




