FILED

F
2003 FOR PROFIT CORPORATION 16. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) Apr ’ . am
DOGUMENT # V15847 - ecretary of State
1. Entity Name 04-16-2003 90123 044 ***150.00
AUTO TRAUMA CENTER, INC.
Principal Place of Business Mailing Address
4076 NE 8TH AVE 4078 NE BTH AVE Vet o e
OAKLAND FL 33334 OAKLAND PARK FL 33334
2. Principal Place of Business 3. Mailing Address — '
YoS) VE £AVE of AME
Suite. Apt. #, etc. Suite, Apt. #, &to. [] CHECK HERE I¥ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OA'KLWﬂ /@ik /'Zoﬂrt’ﬂﬂ' 650318083 Not Applicable
Zip Country Zip Gountry " ‘ $8.75 Additional
}-3 3} 4 f%/”' (AVDEROALE. 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent  ~ - : -7. Name and Address of New Registered Agent
Name
FILINGS, INC. Street Address (P.O. Box Number is Not Acceptable)
3732 NW 16TH ST
FT LAUDERDALE FL 33311
City ' FL Zip Code
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 famifiar with, and accept
the abligations of registered agent.
Signature, ty;ia& or f)ﬂnt-g,o‘ nams of regié{d agent and fitle it applicabla {NQTE: Registerad Agent signature raquired when rainstating) DATE
F’“i"E' Now!it ';EE l‘_‘;“ t‘ 50.(;3 00 ) 9. Election Campaign Financing $5_00 May Be
A After May 1, 2003 Fee will be $550. Trust Fund Contribution. N Added to Fees
" .Make Check Payable to Florida Department of State
A0. OFFiCERS AND DIRECTORS l 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ANLE D [ Delete M DO crange [ addltion
NAME MORGADES, RAUL NAME
streeT npness | 4076 NE 8TH AVE STREET ADDRESS
crv-st-zp | FT LAUDERDALE FL 33334 CITY-ST-ZP
TITLE 3 telate TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _ CITY-ST-2IP
THLE .. .- © Ooetee. . fme . f - - B , - Clchange L) Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-87-2IP
TITLE . O pelete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ pe'ete e [0 change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-ST-21P

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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required 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, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone %

20480

AY

CR2E034 (10/02)



