FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT T8 5
CORPORATION %
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporaton Name

AUTOWIZE DISTRIBUTING, INC.

8)

Principal Plaze of Business

4 WEST OAK LANE
C/O ITT INDUSTRIES. INC,
WHITE PLAINS NY 10804

Mailing Address

4 WEST OAK LANE
€/0 [T INDUSTRIES, INC.
WHITE PLAINS NY 10604

FILED

May 13 1997 8:00am
Secretary of State

IO

3. Date Incorporated or Qualified

05/11/1973

3a. Date of Last Report

06/22/1996

2. Princ:pal Place of Busionss 2a. Mailing Address 4, FEI Number Applied For
1], 26] 13-0822192 _INot Appicabie
Suiter. Apt #, otc Suite, Apt. #, elc, i
- “ P o = ' P b. Certificate of Stalus Desired [] sa'TB Addtional
zﬂ z;l Fea Required
_ City & State Cily & State 8. Election Campaign Financing $5.00 may Bo
23] :t';] Trust Fund Contribution Added to Fees
A Country 2ip Coundry B. This corporation has kability for intangible tex under s. 189.032,

24] 25|

2] 2]

Flotida Statutes

Yas

Owe

@, Name and Address of Current B

eglstered Agent

10, Name and Address of New Reglstersd Agent

* CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

-

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL[®

SIGNATURLE

11, Pursuan: to the provisions of Sections 607.0502 and 6071508, Florida Statules, the a

bove-named corporation submits this staternent for the purpose of changing its registered
ofheze or regislered agent, of bath, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept tha appointment as registered
agoent. | arn larilar with, and accept the obligatons of, Section 807.0505, Florida Statutes.

Fanarare tpped o priotud name of rugisiered agent and e i apphoatie [NOTE Reglstared Agent signature required whan relnetating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PSD L] DeLere 1A TIME [ Change [T Addition
Hade CERNOSIA, THOMAS C. 1.2 NAME
strTannaess | 3000 UNIVERSITY DR, 1.3 STREET ADORESS
[Ty ST TP AUBURN HILLS Mi 48326 14 CITY-ST- 2P
L VPID [ oELETE 21 TIMLE O change T Addition
HAkE LORRAINE, RICHARD A. 2.2 NAME
sireet anoress | 3000 UNIVERSITY DR. 2.3 STREET ADDRESS
Gy ST 28 AUBURN HILLS MI 48326 24 CTY-51-2P
Lt AS T DeLETE 31TIE [ ] Change 1T Addillon
KAME MC CARTY, KEVIN J. 3.2 NAME
strees nohss | 3000 UNIVERSITY DR. 3.3 STREET ADDRESS
on-si-ze | AUBURN HILLS M) 48326 34.CITY-ST-2P
T AS [ DEiETE 41TLE [ changs ] Addition
NANE POSNER, BERT S. 4.2 NAME
sizeranonss | 4 WEST OAK LANE 4.3 STREET ADDRESS
Cil-S1- 2 WHITE PLAINS NY 10604 44 CY-ST-ZP Y N
e 7 oeLeTe 1 THLE b ) change LI Addition
KAME 52 NAME
SIMEET ADDRESS 53 STREET ADDAESS (,\"\
CIni-51- 20 54 CITY-ST- 2P
Tt L. DELETE 617TILE L change [T Addition
N 62 NAME TODODO21233607
SIHEE | ADDRESS 63 STREET ADDRESS ~p5/23/97--01049--013
irY-57 -2 6.4 CITY-51- 2P #¥%165.00

informanon ingicated an this annual reporn or suﬁ
I amean officer or direclor o the corparation or t
appears in Block 12 or Block 13 if changed, or

SIGNATURE:

0 TG

achment with an address.

A EOUIRED Asst Seevetavy ol 2/

14. | do hareby certify that tho infermation suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | turther certify that the
plemental annua!l report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
iver or trustee empowerad to exacuta this report as required by Chapter 607, Florida Statutes; end that my name

9UH-bH-L14E

e WA
ATURE AND TYPED

o P HARE O SaG GPFIGER G OMECTONR @ o [l 1 B I Swewas 2\

CR2E034 (9/96)



