2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ1000008056

1. Entity Name

AUTO ENHANCEMENTS OF VENICE, INC.

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90159 013 ***150.00

Principal Place of Business Mailing Address
226 WARFIELD AVE 226 WARFIELD AVE B u U d( Jis
VENICE FL 34292 VENICE FL 34292
2. Principal Place of Business 3. Mailing Adaress “II"“' l" “m nl" IM“!" |||||Ilm ||l|| m” ||l|| ”"I ||U ‘“‘
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5105063 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g'ggqlﬁf:;tiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a . o Name -~ 7 -7

HODGIN, PAUL
226 WARFIELD AVE
VENICE FL'$4292

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entigigubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AW

/<3052

SIGNATURE
Signature, typed or printed name of registered agent and title ifioolicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
—
9. ¥h'sﬁ9rp°ra“9“ is eh[gm\;a tcl) setms[fyc;ts Intangible FILE NOWI1lI FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. [l Added to Fees
(See criteria on back) 14 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) ThLE Change Agdition
Pact HoD & A [ petete Ochange [
NAME o RO NAME
sweeranoness | 188 A =YK STREET ADDRESS
CITY-ST- 2P Ve g FC 8va2Ssg ITY-5T-2P
TIMLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE [ Calste TNLE [ Change [ Addition
NAME B ’ NAME ;
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change L] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-1IP 7 CITY-5T-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thig filin é; does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

incicated on this report or supplemental report is true an

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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬁ@ A lﬂz

/=36-622

SIGNATURE AND TYPED OR PRINTED HAME OF f4GNING OFFICER OR DIRECTOR

Dats Daytime Phane #

b LLOCTY

favi

CR2EQ34 (9/01)



