RN Pt

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AUTOWIZE DISTRIBUTING, INC.

830075

Principal Place of Business

4 WEST OAK LANE
CJO T INDUSTRIES. INC.
WHITE PLAINS NY 10604

Mailing Address

4 WEST QAK LANE
C/O ITT INDUSTRIES. INC.
WHITE PLAINS NY 10604

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED 2
May 14, 2002 8:00 amj
Secretary of State

05-14-2002 90319 030 ***150.00

50099971

RTREATAR AR R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do sa.

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution.

City & State City & State 4. FEI Number ) Applied For
13‘2822192 Not Applicable
Zi Count Zj Countr iti
P Ly ® 4 5. Certificate of Status Desired ~ []  90-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne <
CT CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable (NOTE: Registerad Agent signalure required when rsinstating) DATE
)l
. L L . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Depan{‘neni of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P B Detete TILE [ Change [ Addition
§ | MAME SYMANSKI, DONALD G NAME

STREET ADDRESS | 3000 UNIVERSITY DR. STREET ACDFESS

CITY-ST-2IP AUBURN HILLS MI 48326 CITY-ST-2IP

T VPTD B Delete me Ol change [ Addition
£ | NAME LORRAINE, RICHARD A. NAME

STREET ADDRESS | 3000 UNIVERSITY DR. STREET ADDFESS

CITY-ST-2P AUBURN HILLS M 48326 CITY-ST-ZIP

TITLE AS Delete TME [J Change [ Addition

NAME MC CARTY, KEVIN J. NAME

STREET ADDRESS | 3900 UNIVERSITY DR. STREET ADDRESS

CITY-57-2IP AUBUHN HILLS Ml 48326 CITY -S1-2IP

TLE VP X Deete JuT: AT [ Chenge  [RAddition

AN POWERS, RICHARD W HAVE MARMW TTORATIANSS
o 1 E3T RED SRR LAME

STREET ADDRESS | 4 WEST OAK LANE STREFTADDRESS | 4w

orv-st-2e | WHITE PLAINS NY 10604 S| WATE Prams, AL 12LoY

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

me O pelete TITLE O Change [ Addition

NAME NAME

STREET ALDRESS STREET ADDRESS

GITY-§T-7IP CITY-ST-2IP

SIGNATURE:

2 JIRIED

9’-/;2'//0-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shzll have the same legal effect as if made under path; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with an address, with all other like empowerad.

ST

(¢ ) 6/1-2/23

SIGNATURE AND TYPED QR PRI
TYAE AND TYPED QB PRINTED NAAD)

MA; F SIGNING OFFICER OR DIRECTOR
Y

Date

Daytime Phone #

CR2E034 (9/01)



