FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am
DOCUMENT # 330207 Secre,tary of State

1. Entity Name
AUTOMATIC ENTERPRISES INC 02-05-2002 90015 031 ***150.00

Principal Place of Business Mailing Address
6225 4TH STREET NORTH FB5-B-HUNCE-DRIVE-5:
ST. PETERSBURG FI. 33702 SOUTH-PASABENA-FE-9070T
2. Frincipal Place of Business 3. Mgiling Address H“ |I“I|| ”l
D204 Sermmer 1 Dn. §.
Suite, Apt. #, &tc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
C: OLEPOLT, FLORIDA 59-1212405 Not Applicable
ap E}oumry 'gp-a —l o —I Cour\nry | 5. Certificate of Status Desired O I§eaa. Z?q lﬁ:léiétiunal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BAGGS MICHAEL 4 BAGCLS Micraer .\,
Street Address (P.O. Box NMurnber is Not Accentabla}
-7005-B-GNGET-DRIVE-BOUTH :
~SOUTH-PASADENA-F-03767

FL [ 55707

Ci
" (GoLFpoeT

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registated Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Acld.ed © F?;s @
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND CIRECTORS IN 11
TILE P O pelete TITLE [E"ﬁange [ Addition
NAME BAGGS, MICHAEL J HAME : <
STREET ADDFESS | FORS-BSUNSEF-BR=80- sreeTaonRess | A BOM SKImmEeL Torwt Doivi SOUTH
orv-st-ze | SOUTHPASABENA-FE oiy-s1-ap G LErnT, EronidA 33707
TITLE ST [ pelete TILE (@Thange [ Addition
e BAGGS, JUDY § e
s R
STREET ADDRESS | 70B5-B-SUNSET-DR-SOUTH- sepocnss | . g04  Skxmmern PoFuT DRIVE SouTH
an-s2F | SOUTH-RASADENA-FL- c-sT-zp GULEPORT __Frowipa 33767
e O Delete TINE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T~ 21 ) CiTy-ST-2IP
TILE : Delete TILE Enge ition
O [ ch [ Additi
NAME NANE
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-S1-7IP
THLE O Delete TE [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
S //15 Zo a 127395497
Date 4 Daytimg Phona #

SIGNATURE:

AV POLGHV0

CR2E034 (9/01)



