01 UNIFORM BUSINESS : FILED
2001 UNIFORM ESS REPORT(DBRI  Apr 03, 2001 8:00 am

DOCUMENT # S13847 M ecretary of State

1. Entity Name

034641

13. | hereby certify that the information supplied with this filing does not qufatify 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 signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or frustee empowerad to execuyte this#port as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, jith all other like emplodvered.
1

~

? ‘ e
SIGNIE OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

v
i

AUTO KOOL, INC. ' ' 04-03-2001 90039 047 ***150.00
Principal Place of Business Mailing Address |
106 W. SENECA 1068 W. SENECA
UNIT 113 UNIT 113 A D C
TAMPA FL 33612 TAMPA FL 33612 ; r
| 041051
Suite, Apt. # etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE ) B
- ) .- T I e ST T T S
" GCity & State City & State 4. FEiNumber  §G-3040433 Applied For
Not Applicable
i i ; Count it
ap Couniry Zip ; ouniry 5. Certlficate of Status Desired a $8.75 Additiaral
| Fee Required
6. Name and Address of Current Reglstered Agent ‘ 7. Name and Address of New Registered Agent
; Name
VEGA, ALVARO, JR. '
106 W SENEGA Street Address (P.O. Box Number is Not Acceptabie)
UNIT 113
TAMPA FL 33512
City Zip Code
L FL
8. The above named entity submits this statgffent for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
smmu%%’ ey A
H > wped or printed name of regstered egent and title it applicsb/ ' (NOTE: Registerad Agenl signatura required whan reinstating) DATE
.9. This carporation is efigible to satisfy its Intangible | .. FILE NOWIl! FEE IS $150.00 . 10, -Election Caripaiah Finarising ™~ = T (o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) T?i:c;tlc::lnda(r;;):t‘r?lguligr‘?,n one O fz;;.d(zoh;:gss ¢
(See crileria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS ! h2. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
ur ] e | &
TRLE O Delete : TITLE O change [ Addition | &
NAME VEGA, ALVARO, JR. . NAME E
steer anoeess | 11107 N. 50TH ST STREET ADDRESS g
erv-st-ze | TAMPA FL J CITY-ST-2P 2
o
TILE [ Delete| TIFLE O change [ Addition C
NAME _ ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-2IP | CITY-5T-2IP
TILE [ pelete; TITLE Ol Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P J
TILE [ Dalate TITLE [ change [ Addition
I~ HAME NAME -
STREET ADDRESS l STREET ADDRESS
CiTY-ST- 2P ) ! CITY-ST-2P .
T Doy me Ol change [ Addition
NAME | NAME )
STREET ADDRESS ‘ STREET ADDRESS
ciTy-s1-2p CITY-$1-2P
TLE I Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP



