2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA]0Q000 |7+ 3q§4

1. EntityName . ] ( ) o -
Au@aTon TRuT Seruces, luc.

FILED

0D HAR21 PM 1:20

SECRETARY OF STATE
TALLABASSEE, FLORIDA

Prih:cipai Piace of Business’ Mailing Address - ' : . v

Y39 SeabRoIK Rl .

TEQUESTA , FC 33464 Same

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & Siate City & State 4. FEI Number Applied For
(05 -0386844 , Not Applicadle
Zip Country 2 Couniry . 5.‘ Certificate of Status Desired ‘d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o :

ECQ QDQS + é(, QSSOLlAng/ PA
YFQ  SEARRC RL,
TEQUITA, F& 37,4

Street Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

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

(NO DATE

Signature, typed ar printed name of registered agent and litle if applicable. Registerad Agent signature required when reinstaung}

‘9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

{See criteria on back)

o

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE THLE Change Addition
NAME WQ'ULI—\— 6 LEeLSIe © Do HAME ' g -..[T_]:,,_g D.-;,
sweeranness | U FRU SEGBAGOC Fe STREET ADDRESS a0 LJ“I.:fe :]7:1 :!.--;:—:I .-_‘g_]{ %;‘..'j W:I;“{ -
OTY-57- 7 T OESTA , B DAY LS CTY - ST 2P i.| .-__L e L= .l:.l..:.:- ! il d‘»-;
TITLE { O Detete TITLE T ‘ e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P
TILE [ Delete TITLE [ Change  [TJ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE O Detete Tine : [J Change [ Addition
NAME ' NAME : &S
STREET AUDRESS STREET ADDRESS Lt
CITY-ST-ZIP CTY-ST-ZP e
inLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
LCmY-ST-7p + Y -ST-2P

13. [ hereby certify that the inforrmation suép\ied with this filing does not gualify for the exemption stated in Section 11'9.07(3)(i), Flarida Statutes. | further certify that the informaﬂon
indicated on this report or supplemantal report is true 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 recaiv
changed, or on an attachmepdj

trustee empowered
an address, wit

her like empowerad.

32/

axecute this report as requirecf. by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o5 L8¥3290

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



