ION FILED
Jul 17,2003 8:00 am
Secretary of State

07-17-2003 90027 043 ***550.00

2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPO (

DOCUMENT # 677710

1. Entity Name
AUTOTRONICS, INC.

Principal Piace of Business Mailing Address
5625-7 VERNA BLVD P O BOX 60432
PO BOX 60432 PO BOX 60432

i R — I IEARARRANEN

2. Pringipal Place of Business

Suite. Apt. #, etc. Sulte, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2015740 Not Applicable

Zi Countr Zij Countr iti
P Y e ey 5. Certificate of Stalus Desired ~ [J $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e il e -Name e e

R e e - e TR ma RTINS VAR e E

FIRKLEY, DONA Domstp” S. BrzkeE7
BRINKLEY, DONALDS Street Address (PO. Box Nurnber is Nof Acceptable)
573 CHARREERD N | Saz2s- PP

JACKSONVILLE FL 32220
- e Cb— s vy - FL Z§C£de —

8. TQ}; above named entity submits this statement for the K] f chafging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.,rJ )
SIGNATURE Z = ; 7 5 AQ/LJ

. A“Igna{ure‘ typed or printad narme of registared ﬂgeﬁd tile if apphcay {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o )
. . 9. Election Campaign Financin
ta Aﬁer May 1, 2003 Fe_e will be $550.00 Trust Fund Ccﬁ'ltr?bution. ’ O fgi.gjc:oh;aeisa ¢
Make Check Payable to Florida Department of State
10.- 4% OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE- P Coan 1 Delete TIMLE ] change [ Addition
NAME BRINKLEY, DONALD S MNAME
streer anoress | 5625-7 VERNA BLVD STREET ADDRESS
CIFY -§T-21P JACKSONVILLE FL 32205 CITY-§T-21P
TILE ' T Delete e T change ) Additinn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TP CITY-ST-2IP
TTLE O petete TITLE [Jchange [ Addition
B D B Inui e L o
STREET ADORESS STREET ADDRESS T T s e
CITY-ST-2IP CITY-S1-71P
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE ] Detete TILE : [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 cath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an attachment with an address, with all other like e ered.

SIGNATURE: <222 B A UIRED Ao/ ga‘/.;.rawﬁ%l

SIGNATURE AND TYPED O INTED NW&NING OFFICER OR DIRECTOR " Dae Daytimg Phone #

AV £2hie00

CR2E034 (10/02)



