2UU0 UNIFORM BUSINESS REPORT (UBR) 2 )

¥
DOCUMENT # P99000109385 FILED
AUTOTRACKING. INC May 01, 2000 8:00 am
’ Secretary of State
I-;’;ncipal Place of Business Mailing Address 02-22-2000 90003 032 **130.00
== NW 82 AVE #507 300 NW B2 AVE #3507
UVTITTURL s PLANTATION FL 33324
¢ T g AR RO
Suite, ApL. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nymber i Applied For
~L29R 45/ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggq 3?;1“““”

_6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

VITAVER, PABLO 1 Vitpver | PABLO
5302 NW 92 LANE e S PO B SRERE Deive P

CORAL SPRINGS FL 33067 T

. / Ciy q:{;wf Losaderdode  FL | Zo=s304

8. The abiove nameg-atity submits this stat

ent tor the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

/ )14 |00
SIGNATURE
7 Signawre. typed or printad hama of ragistersd agatread,litlg If apoiicable. [NOTE: Reglstared Agent signatuss raquired when reinatating) barE
9, Tris carporation is eligihle to salisty its intangiole FILE NOW!t! FEE IS $150.00 1 Yion o Fivane
Tax filing requirament and elects e do so. After MAY 1, 2000 Fee will be $550.00 0. $IBC IF Campaign Financing O $5.00 May Be
. g rust Fund Contribution Added to Feas
. (See criteria on back) 0 Make Check Payable {o Department of State
1. -_ ’ OFF!CERS AND DIRECTQRS '™ = ™* 12, ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
TIRE i . ) = Dl TITLE [Icnange O Addition | &
e Faeie ViTaves - fﬁ Sl me g
SAgeT ApoREss | 2 SO E AD f_‘,’) T LAVE STREET ADDRESS 3
s 1| CoRpL SpRI0GS, Th 2507 fmee g
TITLE O Gelste TIE [ Change ] Addition | &
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P ClTy-ST-2IP
Tmne {0 Detete TILE [ change 171 Addition
MAME NAME
SEREET ADDRESS R _J SIREET ADDRESS - e
Gry-57-2Ip tivy-ST-7e
TTLE [J Detete MTLE ) change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2P CIry-St-2P
TME 1 Detete TE [Ochange [ Addition
MANE NAME
STREET AGDAESS STREET ADDRESS
GITY-ST-2IP CIme-ST-2P
e O palete TIVLE [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy- ST-2IP

13. | hereby certify that the information supplied with this filing doesnot qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes | further certify that ihe information
Inclicated on this report or supplemental report is true and acgdats and that my sigrature shall have the same legal effect as if made under cal; that | am an officer or director
of the corporation or the receiver or is repng as required by Chapter 607, Florida Statutes: and that sy name appears in Block 11 or Block 12 if

red.

changed, or on an attach
o / /c%) 0

¥ TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate 7 Daylrre Phone #

rustee empowered to e
n address, with i

SIGNATURE:




