~ | i FILED a
2003 FOR PROFIT CORPORATION Mar 27,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR

Secretary of State
Pgig:NEaJml\eAENT # 893026 03-27-2003 90078 045 ***150.00 :
AUTOLEC FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
4004-CREENGROFRD 4504-GREENGROF-RS
G100~ HE-00
AT RRRE A
Us us
2. Principal Place of Business 3. Mailing Address :
<L CABLISHE GENTILE CPA |~ CABLSHEGENTILE CPA
Suite, Apt. #, etc. Suite, Apt. #, elc.
8SS 2T ™Streek West | 4855 27hSireet. Lles L CICHPOKMERETMAKNGCAMGES . .
4 City & State Cily & State Tu‘ . t 4. FEI Number Applied For
Br dde"tﬁ"\ . FlOV'I-dOu Ev'abev\hm.. Fl.ond:aa 59-3003922 Not Appiicable
'322_ 20—, Cauniry Zi A 297 Couptry 5. Certificale of Status Desired O ?g;gesq lﬁ:’:;ti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABLISH, HOMER G JR ' w Nymbzy is eptable
$306-GRRFEZFE-W. 7 LBUEH ¢ EENTILE cpa
STER : _ , 4855 27T Shreet West
BRABENTON-FL-34240 [T -
“Bradenten FL | 24307

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signaturs, typed or printad name of ragistered agent and litle if applicable. (NOTE: Registered Agent signatue required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Gheck Payable to Fiorida Department of State
10. - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 -
TImE P ) [ oelete TITLE O Change [ Addition | &
NAME CULLEN, PETER D. NAME é
STREET AnDRESS | 4904 GREENCROFT RD STREET ADDRESS g
crv-st-ap  [SARASOTA FL 34235 | CITY-ST-2IP a
TITLE 3 Delete TITLE [ change [ Addition g
NAME A } _ NAME
STREETADGRESS | - T T T T N STReET ADDRESS T ) .
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE 1 Delgte TiTLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE . O petete TITLE [Jchange  {_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p _
TITLE [ selete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF

12. | hereby certify that the information 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 report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biogk 11 1
changed, or on an atlach i =F alPother like empowered.

A REQEDOILIENY  Maveh 2\ 280 SO0
Mmmuacﬁcgonﬁ;’ckg_ V! 2\" Cate 3 c',dc}awizson‘eng

SIGNATURE:




