2002 UNIFORM BUSINESS REPORT (UBR) FILED

s rootaes e 14280 0

1. Entity Name

AUTO-FX, INC. 03-14-2002 90060 017 ***150.00
Principal Place of Business Mailing Address

712 W, 15TH STREET. . 8813 PARK AVENUE

PANAMA CITY- FL 32401 YOUNGSTOWN FL 32466

&

¥

2. Principal Piace of Business 3. Mailing Address . Hm’m m IINII"II "Imll||'I”|l"||ll”"|“l “"'Im |||'
5”1.

/2N
Suite, Apt. #, etc. . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPAGCE
City & State & State 4. FEI Number Applied For
7 4 2R C{ ey , L. 59-3683072 Not Applicable
Zi Zi Godfit iti
0 Country o ry §. Certificate of Status Desired O 58'75 Addnmnal
'324,40 / L ,4 Fee Required
= - .. =--_.~ B..Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name ) T T T T I
NORMAN’ CHRISTINA D Street Address (P.O. Box Number is Not Acceptable)
8813 PARK AVENLE
YOUNGSTOWN FL 32468
City FL Zip Code

8. The above named. entity subits this staterment for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
7.---v-.'1-7: Tt SN A

——
SIGNATUFiE . /k Lbate &; - OVQ "_09_"
.: .' . Slg:a‘gu%z:pn:\tegn_ame‘o‘: re:g;stered agerit and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 1hls‘corparallon is eligible to salisfy it Intangible FILE NOW!! FEE IS($150.00> 10, Hloction Campaign Financing $5.00 vay o
- - Tax filing.requirement and elegts to (.1‘_0 50, Ij After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. - [} Added to Fees
" (See driterid on back) oo Make Check Payabie to Department of State
11. R T QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
me P O Delete TIMLE ’ [ Change [ Addition
NAME NORMAN, CHRISTINA NAME
sTReer ADDRESS | 8813 PARK AVENUE STREET ADDRESS
CITY-§7-21P YOUNGSTOWN FL 32466 CITY-ST-20P
TITLE 5 O oelete TITLE [] Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ - CITY-ST-2P
CMRE e et e oD fmE L e e e e o () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP GITY-ST-2IP
TILE [ Delete 1 TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Datete TILE {Cohange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the Information supplied with this fillng does not qualify for the exemption stated in Section 1138.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this report ar 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 corporahon or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

all other like empowered. 8,5‘0___ 7@5,.
OR-02-02_ " )08

Date Daytime Phone #

[ ~L .. 8]

CR2EQ34 (9/01)



