2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 615440

Feb 26, 2002 8:00 am

1. Bty Name Secretary of State
AUTO GENERATOR EXCHANGE, INC. 02-26-2002 90042 027 ***150.00
Principal Place of Business Mailing Address I

1178 S. 3RD STREET 1178 §. 3RD STREET

JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

AR

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Numnber 903 Applied Far
59—1 755 MNot Applicable
i Zi f iti
Zie Country P Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

WEATHERLY; ROBERT 6. ./
1178 5. 3RD-STREET -

Street Address (P.C. Box Number is Not Acceptable}

JACKSONVILLE BEACH FL 32250

City

FL Zip Coede

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

SIGNATURE :
Signature, typed or printad nams of ragistered agent and tille f applicale. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangitle FILE NOW!! FEE IS $150.00 ) _— ‘
orp = losalsly s ntangigle | FIeC NUWIE FEE 15 91 e ] 10, Election ©
Tax filing requirement ard eletts to 03 §0. Afler May™1; 2002 Fee will'be $550.00= =] 0 Trig{ﬁgn—‘jﬁ‘ggs“f&zg’:"c'”g . fggjqohg?é Be
«(See criteria on back) O Make Check Payable to Department of State '
11.: OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME STD [ Detete TITLE Cdchange  [J Addition
HANIE DUBARD, ROWENA R. HAME
staeet anoress | 5708 OLIVER STREET STREET ACDRESS
crv-st-zp | JACKSONVILLE FL CITY-ST-2IP
TILE PD L 7 Delete TITLE [Ocrange [ Addition
wwe .. [ WEATHERLY; ROBERT G. NAME
stheeT Aoohess' | 5706 OLIVER ST STREET ADDRESS
omy-s1-zikoi| JACKSONVILLE FL CITY-ST-ZiP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
TITLE [ pelgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TmE [ Celete TINLE [Jchange  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
are-st-zp | i o CHTY-§T-2IP e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated en this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath;

that | am an officer or direcior

of the corporation or the recesay or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpént

SIGNATURE:

ith
&7

SH24 S5 |

RDIRECTOR Date

Daylime Phone #

=112 2V N

ny

CR2E034 (9/01)



