FILED }
2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am ;

1. Entity Name 01-15-2003 90210 050 ***150.00
AUTO NET DOT COM INC. i
Principal Place of Business Mailing Address
785 S. YONGE 3T 795 §. YONGE ST, ;1
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 i
SA b e S of w2 j
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES ‘
| - City & State o R City & State 4, FEl Number Applied For
. L. | ENebe o apsorgy sl
Zp country : Zip Couniry 5. Cartificate of Status Desired | [ $8'75 ﬁ}dditional ;
Lo € PR : Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNT' A UR J JR. Street Address (P.O. Box Number is Not Acceptable)
795 S. YONGE ST. .
ORMOND BEACH FL 32174
City . FL Zip Code
8. T 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 familiar with, and accept
the obligations o tered ageit:
7N
SIGNATURE : ag— [ e =05
Signatura, twfed or printed -‘,-' bt regisl&ad agent @Mﬁ\i! applicW {NGCTE: Registered Agent signature required when reinstating) DATE
" < ‘
FILE NOW!! FEE IS $150.00 i . I ‘
N X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ﬂ Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete e O Change O] Additon | &
NAME HUNT, ARTHUR J JR NAME 2
stReer Acoress | 799 S. YONGE ST. STREET ADDRESS 3
erv-st-z¢ | QRMOND BEACH FL 32174 CITY-ST-2IP o
[
TILE [ Celete TITLE [J change [ Additicn g
NAME NAME . -
STREET ADDRESS - e - U - s STREET ADDRESS - -~ . Coa . i - .
CITY-8T-2IP CITY-8T-ZIP
TITLE T Delete TMLE [ Change [ Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TILE Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITy-ST-2IP
TITLE 3 velete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ¢ . ) . CITY-S1-2IP
TITLE ' ] pelete THLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ] CITY-ST-2P
12. | hereby cerlily that the infermation supplied with this filing does not quality for the exemption stated in Section 119.C7{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 ar the receiver or trustea empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wilh an address, with all other like empowered.
SIGNATURE: %ﬂﬂ'@m R R AL/-O3 B8, 73-3797

= BIGNATURE ANBWPWRINTED NAME OF SIGNING OFFICER RECTOR Date Daytima Phona #

L



