2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000049628 Sep 19, 2000 8:00 am
C

AUTO DESIGNS, INC. % cretary Of State
09-1%-2000 90001 020 ***150.00
Principal Place of Business Mailing Address
1026 SOUTH NOVA ROAD 627 10TH STREET
ORMOND BEACH FL 32174 HOLLY HILL FL 32117
us us

il

2. Principal Place of Business 3. Mailing Address ”II"II“II ll "IHI HII“I" ’II’

512 < &

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FElnumber — APPLIED FOR Applied For
eyl 4 - 9355762
i ' | -1 .
le 52 ‘ ‘_l CoumryUS = Country 8. Certificate of Status Desired [ E‘g’;‘?q :i‘i%mo"a'
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
T - T et T = T e T Tesme e ~Name —~~= ——_—— - e == = — o
ROBINS, ROBERT
1206 SOUTH RIDGEWOOD AVENUE Street Address {P.0. Box Number is Not Acceptable)
DAYTONA BEACH FL 32115
City FL Zip Cade

8. The abovy named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE, .
‘e Signature, typed or printed name of registered agent and title f applicabie. (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!! FEE IS $550.00 ) e
T g ana soss 040 | Ar SEPTEMBER 13, 2000 Min. wil bo $76000 | 1 SeeinCoTeR Frarena ) $5.00 e
(See criteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J pelete TILE [Jchange  [J Addition
NAME THOMAS, MARK NAME
street aooress | 627 10TH STREET STREET ADORESS
oITY-§T-2P HOLLY HILL FL 32117 QI7Y-ST-2P
TITLE of [ Delete TITLE [ change ] Addition
NAME THOMAS, PATTY NAME
stweeraoceess | 627 10TH STREET STREET ADDRESS
CiTY-§T-2 HOLLY HILL FL 32117 o CITY-ST-2P
TILE < [T pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-ZIP
TITLE [ pelete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME . g
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-21P
TITLE O Delete TTLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or suppiemental rapart is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporf as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Bkock 12 if
changed, or on an attachment with an address, with all other like empowered.

sianature: _ SIGNAYmwbdtiseeD G- 12-00 (210hST-9850

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR Date Daytme Phona ¥

CR2E034 (5/00)
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