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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # / P98000057775 Sep 14, 2001 5:00 am
1. Entity Name / ecretary of dtate
AUTO UNDERTAKER, INC. 09-14-2001 90029 025 ***550.00
Principal Place of Busingss . Mailing Address ’
4328 LOUIS AVENUE 4328 LOUIS AVENUE
HOLIDAY FL 34691 HOLIDAY FL 34691
S S T
Sufte, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appflied For
59-3518935 Not Applicable
2ip Country <ip Country 5. Certificate of Status Desired O fi.gg]:::j:;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme

ACCOUNTING & TAXHELP, INC.
8668 PARK BLVD SUITE A

Street Address {F.C. Box Number is Not Acceptable)

SEMINOLE FL 33777

City

FL Zip Cade

8. The above named enlity submits this statemenit for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agsnt signatura required when reinstating) DATE
9. This gprporatit?n is eligible 1o satisfy ils Intangible FILE NOWI!! FEE IS $5.50.0D 10. Election Campaign Financing $5.00 May Bo
Ta filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution, O AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P 1 Delete TITLE L [ Change [ Addition
NAME HUTCHINSON, WILLIAM C NAME '
sTreeT anoress | 4328 LOUIS AVE STREET ADDRESS
CITY-ST-ZiP HOUDAY FL 34691 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TILE (7 Celete TITLE Ol Change [ Addition
NAME NAME
TR ADDRESS | e . m e . ez e feSTRETADDRESS 5| - o e s L e s er T
CITY-ST-2IP g cmy-st-zp
TITLE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P B CiTy-sT-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TILE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is truggand accurate and that my signaturagshall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trusiee empo d to execute this report as reguipd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddregy, all cibenlike empagrered.
. () 5 4
SIGNATURE: d?

JRET
il b 0 P

Z VAT !
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dats Daytima Phone #

-2 A % 1 1Y)

Fe

CR2E034 (5/01)



