FILED
Apr 20 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

ITT AUTOWIZE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

(7)

IRPANERRNENR AR N

DO NOT WRITE IN THIS SPACE

Mailing Address
4 WEST RED QAK LANE

C/O {TT INDUSTRIES
WHTE PLAINS NY 10604

Principal Place of Busmess

4 WEST RED OAK LANE
C/O ITT INDUSTRIES
WHITE PLANS NY 10604

3. Date tncorporated or Qualified
2. Principal Piace of Business - "~ 2&. Mailing Address 4. FEI NUmber Applisd For
21 - 26] 222028065 Not Appiicabic |
Suite, Apt. #, ot Suite, Apt #, efc. $8.75 additional

O

;ﬂ 5. Certificate of Status Desired Fae Required

City & State | Crny8 Sate 8. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation awes of has paid the current year Intangible

O Ne

[ ves

22|
[20]
24

;B—I ;B] Personal Property Tax due June 30.

25

9. Name and Address of Citrent Refilstered Agent 10, Name and Address of New Ragistered Agent
CT CORPORATION SYSTEM 81| Nome
1200 s HNE lSLA"D ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City

FL—Fj Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerod
office or registerod agent, or both, in the Slate of Florida_ Such change was autharized by the corporation’s board of directors. | hereby accept the appoimtment as registered
agent | am famihar with, and accept ihe obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . _

h\urlulmTY;;ﬂ;‘;l; Jeime 17-.]11»}"5?7‘¢u\«-t¢;f;-:'| agunl e Wi Wapgi absle (NOTL Roegisiared Agent g:gnature required whan rsinstating) DATE
12. OF F ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 12
TILE P50 ’ L DELETE 11 TITEE [Jchange ] Acdition
NAME CERNOSIA, THOMAS G. 1.2 NAME
seerappaiss | 3000 UNIVERSITY DR. 13 SIREET ADDRESS
CITY-ST- 7P AUBURN HILLS MI 48326 140HTy-51-2P
TINE VPTD T Jotere 21TITLE TTchange [T Addition
NAME LORRAINE, RICHARD A. 22 NAME
saeet aponess | 3000 UNIVERSITY DR. 2 3 STREET ADORESS
Lry-S1. e AUBURN HILLS MI 48326 2 40TV-S1- 2P
Tine ASTD -3 orLeTe 30IF [T change ™ T Addition
NAME MC CARTY, KEVN JA. 92 NAME
swree1 aporess | 3000 UNIVERSITY DR, 33 STREET ADDRESS
CITY-5T- 28 AUBURN HILLS MI 48326 34.5HY-S1- 2
e AS - [T oecene AVTIE TJChange ] Addition
NAME POSNER, BEAT §. 42 NAME
smeeranoress | 4 WEST RED OAK LANE 4.3 STREET ADDRESS
ey -Si-ar WHITE PLAINS NY 10604 44 CITY-ST-21P
TIlLE ] pewete 51 TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEEY ADDRESS
CITY-ST-2IF 54 0TY-51-2P
T [T oeLete 6.1 TITLE T Change T[] Addilion
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDAESS
CiTy-SI-7P 6ALITY-ST- 2P

14. 1 hereby cerlify thal the infurmanon supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl Or supplemental anrwa! report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporatian or the recciver o frustee empowered 1o execute this reporl as required by Ghapter 607, Florida Statutes; and that my name appaears in

#h.an address.

Block 12 or Block 13 il changad, of on an aliachr

SIGNATURE:

CR2E034 (10/97)



