2000lUNIFORM BUSIN'ESS REPORT {(UBR) FILED
DOCUMENT # S13847 - Apr 28,2000 8:00 am

1. Entity Name

AUTO KOOL, INC. ecretary of State

04-28-2000 90078 040 ***150.00

Principal Place of Business Mailing Address
106 W. SENECA 106 W. SENEGA
UNIT 113 UNIT 113 g
TAMPA FL 33612 TAMPA FL 335126754 VLA

IR

[ I
i [T Sr——— f rrig e
T Ty L £

2. Principal Place of Business 3. Mailing Address “IIImI m ”"l ml

Suite, Apt. #, etc. Suite, Apt. #,etc. 77 LT T TR T e DONOT-WRITE INTHIS SPACE e oy,
City & State City & State 4. FEI Number Applied For -
59—3040433 Not Applicable

Zip Country Ze 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

VEGA1 ALVARO! JR. Street Address (P.O. Box Number is Not Acceptable)

106 W. SENECA

UNIT 113

TAMPA FL 33612 oy FL | oo

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

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisty its Intangit_JIeA e __FJ!..E NO_W!!! FEELS ?155}.00 - |10, Erection Campaign Financing $5.00 May Be

Tax filing requirement and'¢lects to do so. - TTARtEr MAY 1772000 Feowilf e $550.007 === e p ooy o === 23]~ ded 1o Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N1
TITE bP O Delete TILE “ [OJChange [ Addition | -
NAME VEGA, ALVARQ, JR. NAME .
STREET ADDRESS | 11107 N. 50TH ST STREET ADDRESS A
ciry-s-20 | TAMPA FL CITY-§7-21P e
me - g O velete TITLE O] Change [ Addition |«
NAME NAME .
STREETADDRESS.|  -. . STREET ADDRESS
CITY-$T-2 . CITY-5T-2P
TITLE [ Delete TITLE [Ochange [ Additicn
NAME NAME ¥n
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2ZIP
TILE ] Delete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS W
CITY-ST-ZIP ) e R CITVSTDP a . - e . — -
Thie O Delete . TILE : O changs [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-S1-IP GITY-§T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturgeshall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowergg 10 execute this report as requiregf by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr Wi other like empowerad.
M Ny 3
sy g . // /
SIGNATURE: - a8 /2 /06
7
7

" “74)
LA RN I

Daytime Phane #

SIGNATURE ANDTTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE|




