“ »FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 838005 (7)

Corporation Narme

ITT AUTOWIZE, INC.

_F-‘_n_ﬁ'c}pmr{lmr';i.;{ééigﬂ%usiness Mailing Address

4 WEST RED OAK LANE 4 WEST RED OAK LANE
C/O T INDUSTRIES C/O ITT INDUSTRIES
WHITE PLAINS NY 10604 WHITE PLAINS NY 10604-3603

FILED
May 13 1997 8:00am
Secretary of State

R

3. %}91 Ior\,ci)&fialed or Qualifiod Slu%azt%?%lfﬁﬂeport

| 2. Principal Place of Busmoss Za. Mailing Address
3
[21] 26]

4. FEI Number Applied For

Nol Applicable

Suite Apt # et Suite, Apt. #, etc.

0] $8.75 Aadditional

5. Cartificate of Stalus Desirad

3_;[ ______ E Fee Required

| Ciy & State | City & State 8. Election Campaign Financing $5.00 may 8e

23] 26 Trust Fund Contribution Added to Foes
Zip . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

2l 2s) 20] 30]

Florida Statutes {dves Ono

"'a. Name and Address of Currant Regisiered Agent

10. Name and Address of New Registered Agent

CT EOHPORAT'ON SYSTEM 81| Name

m;&#(;‘: ::m 4ROAD 82] Street Address [P.O. Box Numbar is Nal Accepiable)
83
84| Ciyy

FL 85| Zip Code

agent | am famil ar with, and accepl the coligations of, Section 607 0505, Florida Statutes.

CPursaant 16 the provisions of Sgctions B07.0502 and 607.1508, Florida Statutes, the above-named corporanon submits this statement for the purpose of changing Its registered
oihce: or registured agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE

Gignat i Iypid o prntad nare of ragist =3 agbn’ ard 1 i applicable [NOTE Registered Agent signature roquired when rainstating) DATE

2. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PSD ] DECETE 11 TLE LY cnange T[] Addilion | &
hae CERNOSIA, THOMAS G. 12 NAE g
st sotncss | 3000 UNIVERSITY DR, 1.3 STAEET ADDRESS i
Oy -§1- 7F APPPRN HILLS MI 48326 14CITY-5T-2P a
T TVPTD 3 OiLenE 21 TILE [T Change L1 Addition |O
NAME LORRAINE, RICHARD A. 2.2 NAME
STHEF | ARS8 3000 UNNERSIW m 2.3 STREET ADDRESS

erv-sire | AUBURN HILLS MI 48328 2 4CITY-ST-2P

e TASTD LT DELETE 31 TLE [Change LT Additon
ot MC CARTY, KEVIN J.A. 32NAME
SIREET ADDRESS m UNMRSIW m' 33 STREET ACDRESS
CITY-51- 2 AUBURN HILLS MI 48328 34.CITY-5T-21P

e TTTTTAS T T oeieTe $1TILE LI Change L] Aadiion
i POSNER, BERT §. 4 2NAME
circel poiess | 8 WEST RED OAK LANE 4.3 STREET ADDRESS /\

| can-31-2m WHITE PLAINS NY 10804 44 SITY-ST- 7P {\\g 0\
TIiHE (L] DELETE 51TITLE w \\,; [J Change ] Addition
HidE 5.2 NAME ,\
STREE! ATURESS 53 STREET ADDRESS (’)
CHY-5 2 5.4 CITY-8T-2IP

ErETEE R T DeLETE BATITLE U] change  TT hadiion
Rt £.2 NAME DOOCO02 133600
ETREE | ATIDAESS 63 STREET ADDRESS -05/23/97-~01049--0049

| LelvoS1-2p B4 CITY-ST-2IP *¥%165, 00
14. 140 heroby certily 1hat the information supplied with this filng dees not quahfy for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the

appears in Block 12 or Block 13 if changed, or on a hment with an address.

SIGNATURE: Fodns

information indicated en this annual reporl or supplemantal annuat report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
.am an officer or dirpclor of the corporation or the receiver or lrustes empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

Mssiﬁecvwqu 4/:,9497 414-641-A1HT|

SIGNA ru‘RE AND TYPED OA PARINTED NAME OF SIGNING OFFICEH OR DIRECTOR B S POSh { Lrale Deaptirng g §
el-{rry » P Mr muml 0008808




