FILED

: 2
2003 FOR PROFIT CORPORATION o
[ ]
UNIFORM BUSINESS REPORT (UBR) MSa Oi, 2003;. giog am g
DOCUMENT # S13847 ry o1 = »
1. Entity Name 05-01-2003 90832 005 ***150.00
AUTO KOOL, INC,
Principal Place of Business Mailing Address
106 W. SENECA 106 W, SENECA
UNIT 113 UNIT 113
2. Principal Place of Business 3. Mailing Address
Suite; Aptr#; elc.” 4 - Suite, Apt. #etc. - —— - . 1 ~[]- CHECK HERE-IEMAKING.CHANGES ___ R
City & State City & State 4, FEI Number Appilied For
59—3040433 Not Applicable
Zi tr i Couni iti
° Country Zip Lty 5. Certificate of Status Desired O $8'75 A_ddstuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA, ALVARO, JR. Street Address (P.0. Box Number is Not Acceptable)
106 W. SENECA
UNIT 113
TAMPA FL 33612 City FL Zip Code
8. The above named entity submils this staternent for the purpese of changing its regisiered office or registeraed agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.
(]
SIGNATURE :
. Signatura, typad or printed nama of registered agent and ttle if applicebla. {NOTE: Registerad Agent signature required whan reinstating) DATE
- #ei o FILE NOWNI-FEEIS $150.00. . . - | .. . B
I B b - - = - 9. Election.Campaign Financing - $5.00 MayBe. | .
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. ) OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE DP : 1 etete TITLE [J Change [ Additin 3__
NAME VEGA, ALVARD, JR. NAME s
street aooress (11107 N. S0TH ST STREET ADDRESS 5
CITY-ST-2P TAMPA FL CITY-ST-2P a
oF
TINE ] Delete TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-21P CITY-ST-ZiP
TLE [ peleta TITLE [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Gelete TLE [ Change [ Addition
NAME NAME
~ STREET-ADDRESS- - - . = ~STREETADDRESSS vt = o o o e e toee S e -
CITY-ST-ZiP CITY-ST-21p
TITLE [ petese TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ] ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TME . O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-21P CITY-ST-2P
r712. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execlte this report a8)equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wijall other like empowered.
= DEAINEE 4 . ‘9‘ .j/’
SIGNATURE: Gl "@;a..’.:-ﬁwﬁ gl ~2§-03 ¢4,73 217414
ATURE AND TYPED QR PRINTE( NAME OF SKGNING OP*ICER OyrﬂECTOH Date Daytime Phone #
.




