2001 UNIFORM BUSINESS REPORT (UBR) FILED
YOCUMENT # £99000023159 May 23, 2001 8:00 am

iy iame | - Secretary of State

Automaniacs |II, Inc. o 05-23-2001 90020 007 ***150.00
rincipal Place of Business ) Mailing Address
549 Goldenrod Road . 542 Riverwoods Circle Hbad93490
Orlando, F1:32807 Orlando, FL 32825
&. Principal Place of Busim?ss 3. Mailing Address
651 N. Goldenrod_ Rd. IS _
Suite, Apt. ¥, elc. 5 Suite, Apt. #, etc. "' DO NOT WRITE IN THIS SPACE
Suite 23 . | .- - & - .= - - - ) .
City & State : - City & State 4. FEI Number Applied For |
Orlando, Fl 59-3563711 Not Applicable :
Zip County Zip Country e e . .75 Additional !
32807 USA . T.‘:‘(.,._?eruﬁcate of Status Desired o . ?ese Hequire(lj naj
8. Name and Address of Current Registered Agent - -7.-Name and Address of New Registered Agent |
] Name - ’ ‘ . ;
o . _ ‘
Daniel J. 1 Facciarossa. ; Street Address {P.Q. Box Number is Not Acceptableg)
542 Riverwoods Circle |
Orlando, E{‘l. 32825 :
! ' . City Zip Code
.- | _ FL |%

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

S

SIGNATURE ] : . e
] Signature, typed or printed e of regiatensd Qe and e If applcable. (HOTE: Fegisiared Agent siorturs required when I¥ietating) . DATE

g 10 Boction Campaign Fimiiog ' §5.00 May B "
Trust Fund Contribution. £ “Addedto Fees

9. This corporation is eligibla to satisly its Intangibie ~ §
T Tax filing requirament and elects to do so.

{See critaria on back) j d X R e s
it ] OFFICERS AND DIRECTORS e ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11
e p/T | . , 0 pelste e . Clcrnge 3 Asditor -
STREET ADDRESS Daniel J. Facciarossa STREET ADDRESS
P 542 Riverwoods Circle oTy-ST.IP - ,
TE —Oriamdoyt [ change ] Additicn
STREET ADDRESS ‘ STREET ADGRESS =
CATY-ST-IP ] : ' | X |
™me [Jchange  [J Addition
NAME ,
STREET ADDRESS ‘ ) STREET ADORESS
CITY-ST-0P ' CnyY-sT-7te
TILE [ change  [] Adaiticn
NAME .
STREET ADDRESS | #7=— = | - T e -~ STREETADDRESS |-~ -+ = - === LT et T T
CITY-ST-2P l CHTY-ST-2P )
e 3 Defeta O Change (] Adgition
NAME -
STREET ADDRESS ) STREET ADDRESS
¢rY-§7-2P | e CITY-§7-2P
Lk O oetere . O change [ Aaditicr
RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0p CiTy-57-2P

13. | hereby certily thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered (0 executa this rapdi as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, ‘gvim 3ll other liya ampowered. ;
Y-29- 0|
[ o= 3

SIGNATURE:




