2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000057775

AUTO UNDERTAKER, INC.

Princigal Place of Business

6030 WALL ST
PORT RICHEY FL 34668

Mailing Address
6030 WALL ST

PORT RIGHEY FL 34668

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90351 013 ***150.00

O OO

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 1 Applied For
59’35 8935 Not Applicable
Zi t Zi Counti iti
P Country P ouniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e S

ACCOUNTING & TAX HELP INC.
8668 PARK BLVD SUITE A
SEMINOLE FL 33777

——

_._Nam...e T ot AT A = e -

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iyna“ud"cr printed name of registared agent and Iile it applicable.

(NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOwW!!!-FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P [ pelete TILE [ change [ Additicn
NAME HUTCHINSON, WILLIAM C NAME

staecT aooeess {4328 LOUIS AVE STAEET ADDRESS

erv-st-z (HOLIDAY FL 34691 CITY-ST-ZIP

TTLE [ pelete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-TIP CITY-$T-ZP

LE ] Delete TITLE CJchange (] Addition
NAME et te e : . T te oo - - —em = s
STREET ADDRESS STREET ADDRESS

CImy-§1-2p CITY-ST-ZiP

THLE [ Delete TILE O Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CHTY-ST-7P

TITLE [ petete TMLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(1),
indicated on this report or supplemental report is true and accurate and that

of the corporation or the receiver or trustee

changed, or on an attachn%titr: an ag
SIGNATURE: __ O 4

Rl

: Florida Statutes. | further certify that the information
“signature shall have the same legal effect as if made under oath; that | am an officer or director
a3& required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7L7 RY3 E/02.-

BIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OFI DIRECTOR

f//ﬂ/w

Dale Daytime Phonae #

(42 Oleb V]

iV



