2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000078984 Se{retary of State

1. Entity Name

AUTOFILL TECHNOILOGIES INC. 05-19-2002 90227 039 ***150 00
Principal Place of Business Mailing Address

4337 PABLO OAKS CT.. SUITE 104 4337 PABLO OAKS CT.. SUITE 104

JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

MR

May 19, 2002 8:00 am:

4337 PABLO OAKS CT., SUITE 104

2, Prm é%@:ﬁgguz 3. szd Addres;& 76 ed
U\EE Apt # atc. SWDt # etc DO NOT WRITE IN THIS SPACE
& St & Sta 4. FEI Number —— Applied For
280*/1%//6’ £ )V 50ﬂ l//]/c ) )Q_ 57‘37"/5‘553 Not Applicable
EZ 2256 Country g 22 6% Counry 5. Certficate of Status Desired (0 gg'gfq l.ﬁ:i:;tional

e :— ... 6. Name.and Address of Current Registered Agent _ . } 7. Name and Address of New Reglstered Agent

) Name T T - -
CORF"SEN' STEN Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32224 - Y5 Pefre £d  #-7/0

Eity/acm [////e FL ZipCod?-,,zZ%

8. The above named entity submits this statement for the purpese of changing its registered%e or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typsd or printed nams of ragistered agent and title if applicabie. {NOTE: Registered Agant signature required when reinstating} DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax fiIingrequirementgand elects tc?’do 80 ¢ After May 1, 2002 Fee wil1$be $550.00 10. Blection Campaign Financing $5-00 May Be
g e - LN - Trust Fund Centribution. | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE D _ O Delete TLE [ Change [ Addition
RAME CORFITSEN, STEN NAME
stieeT aooRess | 4337 PABLO QAKS CT., SUITE 104 sweerioveess | YROS Bejprd Lo #1110
orv-stze | JACKSONVILLE FL 32224 CITY-ST-20P ,’/a CLSonN w//e’ [t 322856
TILE D ﬁﬁemg TITLE 4 O Change  [] Aadition
NAME EZELIUS, PER-OLEF NAME
sTREET ADDRESS | 15825 NORTHSTONE DR. STREET ADDRESS
CITY-8T-2IP HUNTERSVILLE NC 28078 CITY-ST-2IP
SfE | e - e - e - —Telste— - ~f-TME = - Ce - - O change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-2IP e CITY-S7-2IP
TLE [ pelete TIMLE [JChange [ Addition
NAME ” NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TITLE 3 elete TRLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ GITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supphed with this filing does not qualify for the exemnption staled in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicaled on this report or suppl¢me is true and acgurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

bowered feBxecuty this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

other itke mpow:ared
d“//a?/oa 209~ 92 1/ 00

of the corporation or the receiver's
changed, or on an attachment with'

L N Gl I
SIGNATURE: . 0.8 Y A N Cnyr
Lo, o P SIGNATUHE AND TYPED OR PRINTED NAMEVSIGNING OFFICER OR DIRECTOR Date Daylime Phone #

n
:
5

»

CR2E034 (9/01)



