2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT #  PQ0000103855

1. Entity Name

AUTO-FX, INC.

Secretary of State

02-17-2003 90332 022 ***150.00

ANES

AY  npencnn |

Mailing Address
72 W. 15TH STREET
PANAMA CITY FL 3240t

Principal Place of Business

712 W. 15TH STREET
PANAMA CITY FL 3240t

2. Principal Place of Business 3. Mailing Address

YT AT

Suile, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State I 4. FE! Number Applied For
59—3683072 Not Applicable
Zip Country Zip Country $3_75 Additionat

a

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent . -

- - _—7..Name and Address of New Registered Agent

NORMAN, CHRISTINA D
8613 PARK AVENUE
YOUNGSTOWN FL 32466

[P

Narm .
"No@mad , CHRISTIa O
Streel Address (PO. Numper is NoLAcreptable)

é; | & BQ\ S

&

8505

b smmarrpopaieenter ="

WG G L ST
SIGNATURE - .

its this statement for the purpose of changing its —r@ared office or reéistéréd agent, or both, in }ﬁe State of Florida. | am tamillar with, and accept

O/->-03%

e 2O T £ S\¥ater Tyhad of printed name of registared agant and title if epplicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

PAT

= FILE NOWT! 'FEE S $150.00 v~
- After May ‘1,‘2003 Fee will be $550.00
Make Check’ Payable to Fiorida Department of State: » TLoh T

9. Election Campaign Financing
- SRR B ;'I:_rust Fund Contributien.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me (P (7 celete TNLE P o E2<hange [ Addition g
NANE NORMAN, CHRISTINA NAME RICEWMAR) ; CHRISTINA S
sTReeT ADDRESS | B813 PARK AVENUE STREET ADDRESS 2305 Kideés D 3
orv-st-zp | YOUNGSTOWN FL 32466 oITY-§T-2¢ Panama Cidy £ 224N i
T [ Detete e K T [Dlchange [ Addition | &
NAME NAME ©
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-51-21P
TILE ] Detete TMTLE 7 . e _change [ Addition

T NAME " - T . T e T T T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TILE O petete TITLE [ change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-ST. 2P
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is rue and accurate and that my signaiure shall have the same legal effect
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

indicated on this-report or supplemental report
of the corporation or the receiver or trustee.e
changed, or on an attachment with an,a

SIGNATURE:

il ottrar L

e empowered.

=REQUIRES

as if made under oath; that | am an officer or director

gso-763 .

S~ MO-78 /0§

.
SIGNATUAE-RND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR .

Cate Daytime Phone #




