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-~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrctary of Stato Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90163 010 ***150.00

DOCUMENT # 833089

1. Corporation Name

ITT AUTOWIZE DISTRIBUTION CENTERS, INC.

AU RS LR DM

Principal Place of Business Mailing Address
4 WEST RED QAK LANE 4 WEST RED OAK LANE
C/0 ITT INDUSTRIES, INC C/O ITT INDUSTRIES. ING
WHITE PLAINS NY 10604 WHITE PLAINS NY 10604 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/25/1974
2, Principal Place of Business 2a, Mailing Address 4. FEI Number | Applied For
£ 26 22-2028066 [_[ Not Applicable
Suite, . #, efc. Suite, . #, elc. iti
=l ke, ApL # etc uite. Apt. # slc 5. Cerlifcate of Status Desired [ $8.75 addttional
2 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 ;( Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] E‘ 29 E‘ Personal Property Tax. [ Yes OnNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not A table)
(- Fi .0, Box ris GCe|
1200 S. PINE ISLAND ROAD i * umoe g ‘
PLANTATION FL 33324 83 i
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnatura, typad or printed name of registered agent and ttle if applicable (NOTE; Registared Agent signatura required when reinsiating) DATE a *

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

e PD [ DELETE 11TME DiChange  [ClAddiion | = ;

NAME THOMAS, C. CERNQSIA 1.2 NAME 3 ;

swreet acoress; 3000 UNIVERSITY DRIVE 13 STREET ADDRESS Sh

QITY-ST-2P AUBURN HILLS MI 48326 14CITY-ST- 7P & E

TITLE VPSD [] DELETE 21 TIMLE [DChange [ Addition |

NAME CERNOSIA, THOMAS C 27 NAME

swreeTADoress| 3000 UNIVERSITY DRIVE 2.3 STREET ADDRESS

CITY-ST-2P AUBURN HILLS Mi 48326 2.4 CITY-57.2P

TIMLE VPTD {1 DELETE 31 TILE XNchange [ Addition l

NAME SEITTER, ROBERT P 32NAME o - .

smeeet aopress| 3000 UNIVERSITY DRIVE sswesaooress| A WEBT RED oA K Lare |

amv-stzp | AUBURN HILLS M) 48326 worstar | WHITe PLANS  NY  [obe™ |

TITLE AS ] DELETE A1 TITLE [JChange  [] Addition !

NAVE POWERS, RICHARD W. ¢ 2N |

streeTanoress| 4 WEST RED QAK LANE 43 STREET ADDRESS ‘

CITY-5T-ZPP WHITE PLAINS NY 10604 44CITY-5T.2PP

TIME VPAS DN DELETE 51 TME [ Change [ Addition

NAME KELLY, DANIEL S S2NAME

sTReeTaporess| 3000 UNIVERSITY DRIVE 53 STREET ADDRESS

orv-si-zp | AUBURN HILLS MI 48326 54 CITY-57-2P

TIME [] DELETE 81 TME JChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6 STREET ADDRESS

CITY-§T-21P 64 COITY-ST.21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in
Biock 12 or Block 13 if changed, or n attachrfiknt with an address, with all other like empowered,

Cie. ST TR Yhykg  ASST SecRerary (CHH‘ )H( -1 32
ED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR ’ Date Daytuna Phone #
Fonpg orTIcER oh DREC]




