~ 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # 833089 Secretary of State
1._Eniity Name 03-27-2003 90091 045 ***150.00
ITT AUTOWIZE DISTRIBUTION CENTERS, INC.
Principal Place of Business ) Maliling Address
4 WEST RED CAK LANE 4 WEST RED OAK LANE
C/Q ITT INDUSTRIES. INC C/O ITT INDUSTRIES. INC
B S IR LA AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number . Applied For
. 22 2028066 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {F.0. Box Number is Nc;t Acceptable)
1200 S. PINE ISLAND ROAD - b
PLANTATICN FL 33324
City 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. | am famitiar with, and accept
the obligatians of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) - )
Ater May 1,2003 Fee will be $550.00 o0 O 350 ey 8o

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE AT : O Delete TITLE AT Change [ Addilion
NAME IZORTZATOS, MARIA A NAME MARLA TLOATIATSS
staeet anoress |4 WEST RED OAK LANE STREET ADORESS Y wEsT RED &A% LAME
orv-st-zp | WHITE PLAINS NY 10604 oITY-ST-2P VW E PLAWS | #.4. lobou
TILE [ Dalete TITLE 14 [ Change D@ Addition
NAME NAME STSAMY T.w, RIcES
STREET ADDRESS STREETADDRESS | 4@ o> wwmiv ekt %Y BRGE
CITy-§1-2P CITY-ST-2IP AV BURLS W6, iy, MB3ab
THLE O pelete TILE NP [ Change X} addition
NAME NAME QALAAAD T. Sw AVEON
STREET ADDRESS STREET ADDRESS Wowe BT RTO oAV LAR &
CITY-ST-21IP CITY-ST-ZIP W AT E ?L*“"' 'Y , P -, \QED.‘
e O Delete THLE + ) [ Change 59 Addition
NAME NAME C.%owAle (=o€
STREET ADDRESS STREETADDRESS | oo W wBas iy ol
CITY-ST-2IP CITY-ST-7IP AUBLARN WL, mi. WEBIZb
THLE O Delete TITLE © O change B Addition
NAME NAME DEMIIE ©. BRADWEL
STREET ADDRESS STREET ADDRESS 3 we 2T fRen ONY LAME
CITY-8T-2IP CITY-ST-ZIP WWATR LA MS . MM \DhoY
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-7IP

12. | hereby certify that the information 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 en 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 officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like gmpowered.
SIGNATURE: SU@W;WE%WED 3/aofos Grv) 64/ 273

SIGNATURE AND TYPED OR PRINTED NAME/_/LIGNINWFICEH OR DIRECTOR Date Daylime Phong #




