2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057775 Se{retary of State

1. Entity Name

AUTO UNDERTAKER, iNC. 05-09-2002 90050 042 ***150.00
Principal Place of Busirjess Mailing Address

4328 LOUIS AVENUE ‘ 4328 LOUIS AVENUE

HOLIDAY FL 34691 HOLIDAY FL 34691

2. Principal Plage of Business

6030 AL ST 0030 1oL ST,

Suite, Apt. #, elc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE

May 09, 2002 8:00 am;

PokTlchey FL.  |PoRPIGHEY £/, | somsmes 0 e

%%66 g ' | : CTUZ&SA : j"i{’668' _ CO%SA & Certificate of Status Desired [ gg'zgﬁiﬁ“”"al

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

ACCOUNTING & TAX HELP, INC.

Street Address {P.O. Box Number is Not Acceptable)

8668 PARK BLVD SUITE A

SEMINOLE FL 33777

City et 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.

SIGNATURE I
Signatwe, typed or printed name of registared agent and title if applicable. (NQTE: Registered Agent signatura required when reinslam;:ng) iy i N

8. This corporation is eligible.to salisfy its Intang/ble FILE NOW!I! FEE IS $150.00 s ah;bggéfﬁﬁér‘icmg & 'f.'g‘s'i.idﬁ:May e

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. -~ L3 Added 1o Fees
wirq(See criteria on back) ] . " Make Check Payable 10 Department of State -
10 WL e . OFFICERS AND DIRECTQRS' ™~ ©  © 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TILE * [Dchange [ Addition
HAME HUTCHINSON, WILLIAM C NAME
street aooress (4328 LOUIS AVE STREET ADDRESS
omv-st-ze-, (HOLIDAY FL 34691 CITY-ST-2IP !
LE [ celete e [CIGhange  [C] Addition
NAME N NAME ~
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TE [ pelete TITLE [ change  [] Addition
NAME L . . NAME : E S~ -
STREET ADDRESS STREET ACDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE O Delete THLE . [ Chenge [ Addition
NAME HAME -
STREET ADDRESS STREET ADBRESS
CIY-ST-2IP CITY-ST-2P ) -
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information suppfied 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 report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecultis repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

CRE034 (9/01),

;"
¥

changed, or on an attaghment wit ﬂ?ﬁis. with all cthe g gmpowered. 727 34'2
sowrone/ L/ CC LIS e g € Hagerimson sffer "%

L WARBRERMRRA.

e




