i:ILF. NDW FILING. FEI? AFTER MAY 1 1S $550.00 ' FILED
PROFIT A FLORIDA DEPARTMENT OF STATE
° Sandra B. Mt:n'll'mmSM May 1 3 1 997 8 : Ooan

CORPORATION
Secretary of State

ANNUAL REPORT
1 997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 83308 (6)

1. Corporation Name

ITT AUTOWIZE DISTRIBUTION GENTERS, INC.

I B

| “Prncipal #ace of Business Maiing Address
4 WEST RED OAK LANE 4 WEST RED OAK LANE
G/O ITT INDUSTRIES. INC C/O ITT INDUSTRIES. INC
WHITE PLAINS NY 10604 WHITE PLAINS NY 10604-3603
a E@e fncursoraled of Qualified as, 0763 of Last Report
/25/1974 05/01/1996
"‘}i.""r‘-‘.‘.r';a‘;;;,m Place of Busingss 28, Maiting Addrass 4. FEI Number Applied For
1 26] 222026066 Not Appicable
Suite, Apl. #, elc Suite, Apt. #, ete. 1
L Tear ' L cuenp 6. Certificate of Status Desirad ] $8'75 Additionat
E?J 27] Fee Required
City & Sta‘e | City & State 8. Election Cempaign Financing $5.00 May Be
51 e 2;] Trust Fund Contribution Added to Fees
7 __ Couriry Zip Country 8. This corporation has liability for intangible tax under s. 198,032,
34] - 27 29 ;l Florida Stalutes D ves [JNo
9. Name and Address of Current Registered Agent ' 10. Nama and Address of New Registered Agent
CT CORPORATION SYSTEM B1] Name
1206~S. PINE ISLAND ROAD .
82| Streel Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

1. Pursuant to the provisans of Sactions 6070507 and 607 1508, Fiorica Stalules, the above-named corporation submits this statament for tha purpose of changing iis registered
oftice or regislerad agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Fiorida Siatutes.

SIGNATURE |

b ety o Pt nan o 1aetated agan: and Wi f Bpplicatie [NOTE Reglstered Agent sxgnature reguirad whan reinalabng) DATE .

12, N OFFICERS AND DIRECTORS Ja, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12 8
“mE LX) [ DELETE 11TIRE L Change LT agition | &5
st ooz | 9000 UNIVERSITY DRIVE 1.3 STREEF ADDRESS iy
cresize | AUBURN HILLS MI 48326 14.CITY-51-2IP &
I vrob [T oeLeT 21TILE " crarge [ Addition {<2
e CERNOSIA, THOMAS C 22 NAME ‘
siwer nvagss | 000 UNVERSITY DRIVE 23 STREEY ADDRESS
CTY- §1- 2 AUBURN HILLS MI 48326 - 2 aoimy-st-2p

e UVPTD T |REEES 1 TITLE Tl chenge L] Addition
LA SEITTER, ROBERT P 32 HAME
cuvier aovese | 3000 UNIVERSITY DRIVE 4.3 STREET ADDRESS
wrosie | AUBURN HILLS MI 48326 34 CITY-ST-2
r TAS [ DELETE 41TME L) Crange [ Adition
N POWERS, RICHARD W. 4.2 NAME
STREED ADDKRESS 4 WEST RED OAK LANE 43 STREET ADDRESS

IS WHITE PLAINS NY 10604 44 CITY-§T- 2P . N
i VPAS M GETGEE 51 ILE w N TIChange T Adaiion
Naw: KELLY, DANEL § 5.2 HAME \ \“\'\
svee aoness | 9000 UNIVERSITY DRIVE 5.3 STREET ADDRESS (,{
LiTr-§7 3 AUBURN HILLS M1 48328 §4 CITY-ST- 2P
L (1 DELETE 6.1 THLE (] Change LI Addition
N 5.2 NAME 100002153611
STHEFT ALOHESS 6.3 STREET ADBRESS ~-05/23/97--01049--010
eIY-S1- 2 6.4 CTY -5T- 2P ¥%165. 00

14. t do hereby cerlily that the information suppliad with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforenahon indicated on this annual reporl ar supplemertlal annual report is tfrue and accurate and that my signature shall bave the sarne legal effect as If made under oath; that
Vam an olhcor or director of the corporation or the receiver or trustee empowared to execute this report as reggired by Chapter 607, Florida Statutes; and that my name

appears n Biock 12 lock 13 il changed, or on an gttachmgnt with an address. ] .
SIGNATURE: ; V;’)fié' | QSfcﬁ’wﬂ/zﬂ 97 4Hbil-2120
Y 77

( e Dale Daysnm Pl‘on‘ekl AAAAA

BGHATURE AND TYFED BR PRIITED NAME OF GNING OFFICER GR DIRECTOR



