' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # $94212 Apr 24,2001 8:00 am
S e ecretary of State

AUTO WOHLD' INC 04-24-2001 90270 049 ***150.00

Principat Place of Business Mailing Address

P.O. BOX 2151 F.O. BOX 2151 -
4274 S. ORLANDO DRIVE 4274 S. ORLANDO DRIVE v
SANFCRD FL 32772-2151 SANFORD FL 32772-215
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3094561 Applied For
Not Applicable
Zi Count Zi Countr i
® my P untry 5. Cerlificale of Status Desired [ $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cm g © g men 2 o= s m mmeme = - = emee—aee e [NBME L L - B e
TAT'CH' PHILIP Street Address (P.O. Box Number is Not Acceptable)
T (= AL X NUI
601 S. LAKE DESTINY RD.
STE 200
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered ager and tille if applicable. (NQTE: Regislered Agent signature required when reingtating) DATE
) S e ) '

9. This Fprporallo.n is eligible to satisfy its Intangible FILE NOW!!! FEE {S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlmg requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 Frust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ peleta TITLE O Change [ Addition
NAME LINK, LARRY NAME

sTReeT ADDRESS | 275 WOODRIDGE DR STREET ADDRESS

CITY-ST-2IP GENEVA FL 32732 CITY-ST-2IP

TITLE S ’ [ pelets THLE O Change ] Addition

HAME LINK, CHERLY HAME

sreet aooress | 275 WOODRIDGE DR STREET ADDRESS

CITY-ST-ZP GENEVA FL 32732 CITY-5T1-ZiP

TITLE l_j Delete TILE [] Change [] Addition

HAME: e T T T T TR meMe ' ) C

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21p CITY-$T-2P

TITLE O oelete TILE [[JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P GITY-5T-2IP

TITLE [ pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does nct 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with ali other like empowersd.

SIGNATU

R i, e o S
W [ATURE Ap FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

0477413

CR2E034 (10/00)



