2002 UNIFORM BUSINESS REPORT (UBR) M 0%71%0%12) 8:00 ;
Do ENT# - P0O0000117387 Si{retzlry of Siateam“

1. Enlity Name

AUTO AD IDEAS, INC. _ 05-07-2002 90379 003 ***150.00
Principal Place of Business Mailing Address
1723 SW. GREGOR WAY 1723 S.W. GREGOR WAY

STUART FL 34897 STUART FL 34397 ' 80083348

2. Principal Place of Business 3. Mailing Address Hll”l” m III“ "’!l “Hl |IHI II"! “"”ml '"II HII’ ""“I'l |I|t

i

'Sui_te, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4, FEI Number Applied For

65’1064700 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?eae-ggq L:::i:(;tional
~ 7 7 & Name and'Address of Current Reglstered Agent T 7. Namé and Address of New Registered Agent -
Name
CRARY’ LAWRENCE Eli Strest Address (P.O. Box Number is Not Acceptable)
555 COLORADO AVENUE ! .
SUME 1
STUART FL_34997 City FL Zip Code

IR
H
EpA AR YR T

SIGNATURE,

= 17433 M I signaturs, typed or printed name of registered agent and five il applicable. ...«  (NOTE: Registerac Agent signature required when reinstating) DATE

T T e T P

9. This corporation is eilgibie to satisfy its Intangible FiLE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Centribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | D - 3 Deleta TTLE Ol crange (3 Addition | 5

NAME DOLAN, CAREY NAME &

STREET ADDRESS | 1723 S.W. GREGOR WAY . STREET ADORESS §

CITY-ST-2IP STUART FL 34897 GITY-ST-2IP w
- C

TITLE D O Detete TILE O change [ Addition | S

N DOLAN, LAURI v

STREET ADDRESS | 1723 S.W. GREGOR WAY STREET ADDRESS

CITY-ST-2P STUART FL 34997 CITY-ST-2IP

| T e e T e e "‘""‘iﬂ‘f}‘é‘@ﬁ”"" T o e T e [=]-Ehange-— Aot = {5

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delsts TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITEE [T pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

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

TITLE O Délete TITLE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the informaticn 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 signalure 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
<y
] J Ll-{\?!oa\ s6) 1R -2\94%

AN AT A i N
SIGNATURE: mg%\ Ulisvay Dol
Date Daytima Phone #

SIGNATYRE AND TYPEDYR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




