3 FILED
May 01, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) S t f State
ecretary o
DOCUMENT #  P0O1000080047 03-28-2002 957’276 042 ***150.00

1. Entity Name
AUTOMOTIVE INSITE, INC.
Principal Place of Business Mailing Address
4731 BOMITA BAY BLVD 4731 BOMITA BAY BLYD
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
R N AR G
o0 Blvd. U2l Ponitn Bow Bled.
Suite. Apt. #, etc. Suite, Apt. #, etc. ™ DO NOT WRITE IN THIS SPACE
Suike oz Svite  \To3
City & State City & State . 4. FEl Number Applied For
Bon'\‘\-n Spﬁ nae FL; ‘BUI'\HQ Q\Drl nos FL 22—-290 "“'1 b2 Not Applicable
N v L ] )
g&_\aq_ Cocgré’ -;I&_t 34 Collf:g e ‘ 5. Certificate of Status Desired | ?eae;esq Jgﬁonal
-6. Name and Address of Current Reglstered Agent - 7, Name and Addreas of New Regisatered Agent
N e, | NAmE T
BRUNNER, ARLENE ) )
4731 BONITA BAY BLVD . R Sule o3 Street Address (P.O. Box Number Is Not Acceptabla)
BONITA SPRINGS FL 34134
z ) City FL Zip Code

8. The above nemed entity submits this statement for the purpose of <hanging its registered office or registered agent, or bath, in the State of Florida.

AL
SIGNATURE _&gﬁ_ﬁgﬁ%‘:jﬂ&;@ct : 03-i18-02
Slgnatura, typad o printed name of registered ag o # appkcabla. (NOTE: Registeret Agent sigr Iamursd when ras ing} DATE

9. Igfiﬁi(:poram"n is eligible to satisty its intangible FILE NOWI!! F IS $150.00 10. Elaction Cempaign Financing $5.00 May Be
g requirement and elects 1o do 50, After May ¥, 2002 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fess
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 -
me PrRED et [ petete TIE [ change [ Addition | S
o
RAME ARLENE BRONNER HAME S
STETARESS | 73 BONITA BAY BLUD. SUTE (Tox || smeranmess 3
Cy-ST-2P Band 1T SPQNC\S CFu 2=z LY -ST-2P 5
e i 1 Detete e . Ochange [ Acdtion | 5
NAME “ NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP ' CITY-ST-2IP
TME O oelee - TILE - 0T © [OJChange  [J-Addition.
NAME NAME
d :SYﬁEE’TD-DﬁE‘ e i ~ = = i — — = A —— '—“S,TREﬁADﬁESS e . —— e e bt e e Tl R A ———
Ciy-S1-2IP CIyY-51-2P
e [ Detete TinE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-S7-2P CIFY-ST-1P
TITLE [ Delete TITLE O change [ Addition
NAME " RAME
STREET ADDRESS . . STREET ADDAESS
CITy-$1-210 CITY-S7-2P
me O oeete TINE O Changs  [J Addition
WaME : o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
13. | hereby certity that the informalion supplied with this filing doas not gqualify for the exemption stated in Section +19.02(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or irustae empowered 10 execute this raport es raquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.
(%Y I R RTUHRI B L LA TS [
SIGNATURE: __JARBATIRT R IBEE 63-18-62. T -949-5950
Dale

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNIG OFFICER OR DIRECTOR Darytima Prone &




