2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S04925 ‘ Feb 07, 2001 8:00 am
1. Exity Nams e Secretary of State
OTTO AUTOMOTIVE, INC.
02-07-2001 90188 018 ***150.00
Principal Place of Business Mailing Address
11231 § ORANGE BLOSSOM TRAIL 11231 S ORANGE BLOSSOM TRAIL
ORLANDO FL 32837-9208 ORLANDO FL 32837-9208
Suite, Apt. #, etc, Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3035258 Applied Far
Mot Applicable
Zip Country ap Couniry 5. Cerificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——— e — ——— I e e e e -Name - - ==
OTTO, THOMAS W. Street Address (P.0. Box Number fs Not Acceptabl
9161 BAY PO[NT DR . tree ress {P.O. Box Number is Not Acceptable)
CRLANDO FL 32819
City FL Zip Code
ing its registered office or registered agent, or both, in the State of Florida.
Signature, typed or printed name of registered agent and ttle if appfﬁ:able. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy s Intangible FILE NOW!!! FEE IS $150.00 1 ‘ N )
Tax filing reguirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 0 Eiztl'O:Zr%aggrilr?&zs:ncmg 0 iﬁ'gﬂ;ﬂg’éfe
(See criteria on back) O Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE P 2 Delete TITLE Jchange [ Addition __8_
NAME OTTO, THOMAS W. NAME =
steet anoress | 9161 BAY POINT DR STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP 8
[
TITLE ST (7 Delete TTLE O crange ] Additon | &%
HAME OTTO, SARAH L. NAME

streer acoress | 9161 BAY POINT DR

STREET ADDRESS
CIy-s1-2IP

CiTY-ST-21P ORLANDO FL 32819

TTLE : - —  ElDelete | TITLE e CJchange [ Addltion

NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE [J delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
P

13. | hereby certify that the infornfation puppliad with this filing does fiot quilify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal repert is trup and accufle andhat my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or the rece ver of trustee empowefed to execlfte this rdport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmert an address, with] all other liklf empowgred.
SIGNATURE: L TrecSyye— Ho1-2851—

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # onp
L




