2002 UNIFORM BUSINESS REPORT (UBR] FILED

e 00

1. Entity Name

AUTO NET DOT COM INC. 03-12-2002 90879 005 ***150.00
Principal Place of Business Mailing Address
79 S. YONGE ST, 795 8. YONGE ST. —— v - -
ORMOND BEACH FL. 32174 ORMOND BEACH FL 32174
S S— IR A
115 S VYonge <T 775 S \owée ST
Suite, Apt. #, etc,/ \/ Suite, Apt. #/etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Othond Beath [FC | phmond Besch FL 59-3682597
Zip Countr . Zip Country . » . 33_75 Additional
3 2 ) 7Lf' ) L{/SI/}' 3 2\ / 7 4 1/67 ZV!//}' 5. Certificate of Status Desired [ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Acient
Narne
- e W e s T T e GTETIE L TR et L 3t v g e R R - T N — e L w—. [ T s R
HUNT, ARTHUR J JR. Street Address (P.C. Box Number is Not Acceptable)
795 S. YONGE ST.
ORMOND BEACH FL 32174
City FL Zip Code

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

SIGNAT — {25
ignature, typed or ed nama of rsgié’fered a%nd title if applicable. {MOTE: Registered Agent signaturs required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) L )
Tax filingrequirementgand elects lgdo s0. ; After May 1, 2002 Fee will be $550.00 10. $Iect|on Campagn fmancmg ] $5.00 May Be
2 rust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE PD O Delete TMLE [Jchange [ Addition
NAME HUNT, ARTHUR J JR NAME
streeT anoress | 795 S. YONGE ST. STREET ADDRESS
cv-st-ze | ORMOND BEACH FL 32174 ciTy-§7-2IP
Tme ' {7 Delste TITLE [ change [ Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelste THLE [1change [ Addition
NAME NAME I -
STREET ADDRESS STREETADDRESS | oo o cow o, e o e T
CITY-ST-2IP SR T
I me ™ 7 [ Detets TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP LITY-S8T-ZIP
TIMLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flting does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporl 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 recelver or irustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: Mv/ A D QG023 TITI

SIGNATURE AND D OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Data Daytirne Phone #

CR2E034 (9/01)



