FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O aim

CORPORATION Sandra B, Mortham

N ess onson o s Secretary of State
(6)

DOCUMENT #

1. Corporation Name

ITT AUTOWIZE DISTRIBUTION CENTERS, INC.

DN O

Principal Place of Businass ' Mailing Address
4 WEST RED QAKX LANE 4 WEST RED OAK LANE
GO ITT INDUSTRIES. INC C/0 ITT INDUSTRIES. INC
WHITE PLANS NY 10604 WHITE PLAINS NY 10604 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- _ 09/25/1874
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21 ] 26| 22-2028066 Not Applivabia
Suite, Apt ¥, otc Suite, Apl. #, efc i
. P . P 6. Certiicate of Status Desired O $875 Adqnwnal
E] o ;ﬂ Fee Requirod
City & Stale City & State B. Eloction Campaign Financing $5.00 may Bo
FEI ?81 Trust Fund Contribution O Added to Fees
Zip Counlry Z1p Country 8. This corporation owes or has paid the current year Intangible
;:l E] I o ;;l ;(-}] Personal Property Tax due June 30. Cves [Oho
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
12“) S PNE ism ROAD B2| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

asl Zip Code

84 City FL

11. Pursuarit to the prowssions of Sections 607 0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office of registered agenl, or both, in o State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl 1 am famihar with, and accopt the obligahons of, Section 607 (4505, Florida Statutes.

SIGNATURE ST e - —_
Slgastire, byprondd o panted naerwe of ceginderegt agent 8nd tlke il apgheatilo {NOTE Registered Ageni signaturo required when reinslaling} DATE

12, - T GFFICERS AND DIREGTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i PD [ oeweve TITILE [T change [ Addition

NAME THOMAS, C. CERNOSIA 12 NAME

siaeer aopess | 3000 UNIVERSITY DRIVE 3 STREET ADDRESS

Gy -ST- 2P AUBURN HILLS Mi 48326 1.4 CITY-5T- 7P

TITLE visD T oiLete 21TITLE T change  [] Addition

AN CERNOSIA, THOMAS C 2.2 NAME

streer anoness | 3000 UNIVERSITY DRIVE 23 STREET ADDRESS

CITY-S1- 2 AUBURN HILLS M 48326 2 4 CITY-ST-2IP

L VPTD | Bl 31ILE [ change L] Addition

NAME SENTTER, ROBERT P 3.2 NAME

smeeranoaiss | 3000 UNIVERSITY DRIVE 3.3 STHEET ADDRESS

COY-51-2p AUBURN HILLS Ml 48326 . 34 CITY-5T-20P

TLE AS - [Jotene 41 TiTLE [T change 1 Addition

HAME POWERS, RICHARD W. a2 NAME

smeeraconess | 4 WEST RED OAK LANE 4 STREET ADDRESS

Ciy-$1-210 WH"E PtANS NY 10004 o 44 CITY-ST-21P

TILE VPAS [T oecete S1TALE T Change  [_J Audition

NAME KELLY, DANIEL 5§ 52 NAME

sreeranoriss | 3000 UNIVERSITY DRVE 53 STREET ADDRESS

oy -ST- 2P AUBURN HILLS M| 48328 54€ITY-51-27

TNE [T otLETE 61 THLE [T Change "1 Addition

HAME 6.2 NAME

STREFT ADDRESS 53 STREET ADDRESS

CITY -S1-20 B4 CITY-§T-2IP

14. | herahy certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

indicated on this annual repart o supplemaendal annual repon s trug and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an
officer or duector of the corporation g 1he recower or rustec empawared o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed ran atach with an address

SIGNATURE: A/,

P

CR2E034 (10/97)



