s,

' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT # 833089 T Y e

ITT AUTOWIZE DISTRIBUTION CENTERS, INC. ‘ 05-14-2002 90319 031 ***150.00
Principal Place of Business Mailing Address ‘
4 WEST RED GAK LANE 4 WEST RED OAK LANE : VUUpLUoey
C/O TTT INDUSTRIES. INC C/O ITT INDUSTRIES. INC .
WHITE PLAINS NY 10604 WHITE PLAINS NY 10604 . :
e — AL AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN, THIS SPACE
City & State City & State | 4. FEI Number Applied For
' 22-2028066 Mot Applicable
ap Country zp Country 8. Certificate of Stalus Desired O $8'75 Addiiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD !
PLANTATION FL 33324 :
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L
Signature, typed or printec name of registered agent and litle it applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $";‘l50.00 10. Election Campaign Financing $5.00 M
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 TrustFund Contibution. 1 Aetied o Fg*;fe
{See criteria on back) O Make Check Payable to Depadmnent of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P X Delets me Ochange  [J Addition
NAME SYMANSKI, DONALD G NAME :

sTReeT aookess | 3000 UNIVERSITY DRIVE STREET ADDRESS
crv-st-zp [ AUBURN HILLS MI 48326 CITY-5T- 2% :

NAME SEITTER, ROBERT P NAME
streeT 00REsS | 4 WEST RED OAK LANE STREET ADDRESS
CITY-ST-ZIP WHITE PLAINS NY 10804 CITY-ST-2IP:

TTLE AS DR Deiete TIFLE ‘ AT [ Change DA Addition
NAME POWERS, RICHARD W. NAME MARW 120RTLATIS .

streeT DDRESS | 4 WEST RED QAK LANE STREETADDAESS | 4 W EST RED ofw LAME |

CITY-ST-2IP WHITE PLAINS NY 10604 Ciry-s1-21P WRITE LA S, NML 12bDY

e VPTD - 8 Delets l me ' Ol Change [ Addition

TITLE VPAS B¢ Delete TILE Ochange [ Acdition
NAME KELLY, DANIEL § NAME

streeT anoREss | 10 MOUNTAINVIEW ROAD STREET ADDRESS

Ciry-ST-21F UPPER SADDLE RIVER NJ 07432 CITY-ST- 2P

TIE [ pekete TITLE ' . [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITY-s7-2p-

TITLE [ Delete TITLE \ [ Change [ Addition
NAME NAME ‘

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

13. | hereby cerlity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that [ am an ¢fficer or direcler
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther iike empowered. E

= PSS-S vl ) T P 7 ‘1 . / :
SIGNATURE: .~ SX0 P YR L5560 Y24 foa (o) 64)-2/33
SIGNATURE AFD,TYPED OR PRINTED NA ZFSIGNINGOFFICER OR DIRECTOR Date i Daytima Phone #
ario _r{m- z.o\:ics

OO | A

[R5

- CR2E034 (9/01)



