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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-05-1999 90163 011 ***150.00

DOCUMENT #

1. Corporation Name

ITT AUTOWIZE, INC.

838005

TR IR

Principal Place of Business

4 WEST RED OAK LANE
C/0 ITT INDUSTRIES
WHITE PLAINS NY 10604

Mailing Address

4 WEST RED OAK LANE

C/O (TT INDUSTRIES

WHITE PLAINS NY 10604

DO NOT WRITE IN THIS SPACE

May 05, 1999 8:00 am

3. Date incorporated or Qualifed

03/1011977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—Zﬂ m 2990328065 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
p e P 5. Certifcate of Status Desired ] $8.75 Adc!ltlonal
ZE] m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;.’;, ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m H ;' w Personal Property Tax. [ves [One
9, Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
811 Name
CT CORPORATION SYSTEM 82| Street Add P.0. Box Number is Not Acceptabl
0. u cceptable
1200 S. PINE ISLAND ROAD rest Address (P.0. Box Number is Not Accaplabie)
PLANTATION FL 33324 83
84| City FL Iss‘ Zip Code

office or registered agent, or both, in the

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

State of Florida. Such change was aythorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prinled nema of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PSD ¥ DELETE 11 TILE VILE FRESIOEAIT /Gen eAAL CoMP JThange RN Addition
NAME CERNOSIA, THOMAS G. 12 NAME RefBenT W, BetKE e
sreeeraooness| 3000 UNIVERSITY DR. rasTeer sovress | Hf w go7 RED OAIS AT
orv-stze | AUBURN HILLS MI 48326 aovsae | wiFrE feaws (BY 1okeY
TME VPTD B DELETE 21TLE Jtce Presrden] fec AETAATY [OChange [ Addition
NAVE LORRAINE, RICHARD A. 22 NAME eweny L CARR _
sTReeT ADDRESS| 3000 UNIVERSITY DR. 2asweenaooress | H WesT REZ 0AK LANE
CIIY-5T-2P AUBURN HILLS MI 48326 2, 4TITY-ST-ZIP wiire feans N Y feeo -l
TILE ASTD & DELETE 31 TME AsS5TANT Sccherary [JChange  BAddition
e MG CARTY, KEVIN J.A 2w RueARD W poueds
streeT aporess| 3000 UNIVERSITY DR. sysweeraooress | o W esT KEC OAK LAl
CITY- ST-2ZIP AUBURN HILLS Ml 48326 g 34.CITY-ST-2P witins Jracws, BY 1eeo
TME AS S¢DELETE 44 TME [IChange [ Addition
NAME POSNER, BERT S. 4. 2NAME
sTREeTADDRESS! 4 WEST RED QAK LANE 43 STREET ADDRESS
CITY-$T-2P WHITE PLAINS NY 10604 44 CITY-5T-2P
TME {7 DELETE 5.¢TIME {JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-2IF
TIMLE ] DELETE 61TIMLE [OGhange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T-2P 6.4 CITY-ST-2PP j

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he 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 | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

n an attaggment with an address, with all other like empowered.

2L IEABET SeC.

-~
P

IGNING OF]

“f'_/L‘?/f‘/’ (‘fl“f)@‘(f~L{53

CR2E034 (11/98)

ICER OR DIRECTOR Date Daytme Phone #

W) o e/llsS




