FILED

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) Sesléc(:i,t gl(_))??) t%(t)gtgm

DOCUMENT # P01 00007561 3 09-04-2003 90066 020 ***550.00

1. Entity Name

AUTO DIRECT INC.

Principal Place of Business 7 Mailing Address
550 BALMORAL CIRCLE N.. STE. 207 550 BALMORAL CIRCLE N.. STE. 207
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Suite, Apt. #, stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3734705 Not Applicable
Zn ) Country Zip Country 5. Certificate of Status Desired O $8‘75 Additl'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ) ) ) i R -7
LAWRENCE’ ONY Street Address (P.O. Box Number is Not Acceptable)
1840 DAYTONA LN
JACKSONVILLE FL 32218
City FL Zip Codie

8. The 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 of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabls. {MOTE: Ragistered Agent signature required when feinstating) DATE
L
" FILE NOW!!! FEE IS $550.00 ‘ o
" %. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 paign ‘0 $5.00 May e
. Trust Fund Centribution. Added to Fees
Make Check Payable to Floridla Department of State
10. - OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [l Change [ Addition
NAME LAWRENCE, ANTHONY NAME
streer aporess | 1840 DAYTONA LN STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32218 CITY-ST-21P
TILE ST O Detete TITLE . O change [ Aadition
e CRIM HALL, CATHY e
sTreeT ADDRESS | 13913 LUCKY LANE STREET ADDRESS
erv-stze | MIDDLEBURG FL 32050-1612 CITY-5T-2P
TMLE e o e e mmwar — = = +[]-Delele TLE e e - - ——— PR ~--~[)-Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-51-2P
TITLE [ Delete TILE [Jchange (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-§T-21P CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP | LSS
THTLE O Detete TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, gr on an chment withpan agitress, with all other like empowered. ‘
SIGNATUFIEI\ > 3”&@%’*\“3& U, (emtall C?///QB /?M)é%-/m

SIGNATURE Q\wpzn OR PRINTED NAME OF SIGNING OFFICER OR mnEc@ “ Daytime Phone #

28000

AY

CR2EQ34 (4/03)



