FILED

L —_
' L) .
2002-UNIFORM BUSINESS REPORT (usr)  Jun 20, 2002 8:00 am
DOCUMENT#  PO1000085905 Secretary of State E
ok sk g
1. Enlity Name 06-20-2002 90063 011 ***150.00 .
AUTOWISE, INC.
‘b /
Principa! Place of Business Mailing Address
30 NE BEAL PARKWAY 502 FALLIN WATERS
FOAT WALTON BEACH FL 32548 MARY ESTHER FL 32569
2. Principal Place of Businass 3. Mailing Address ”"""l m “m ||||| |l||| ""I III" Ill" l“ll ‘"ll “m IIlII Im Im
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numb Applied For
: 5—#"’ E 7% - 2 ‘/%/ Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired || $8.75 Addlllonal
Fe¢e Required
6. Name and Address of Current Regl. d Agsnt 7. Name and Add of New Reg Agem
T TT T - T - Name - - e — - R _ _
PIRAINO, JOHN Street Address (P.O. Box Number Is Not Acceptable)
502 FALLIN WATERS
MARY ESTHER FL 32569
i City FL Fip Code
8. The above nared entity submits this statement for the purpose ol changing its registered office or registered agent, or both, In the State of Flerida.
SIGNATURE
Signature, typed or [riniad name of regizterad agent and bike if applicabla. {NOTE: Registarad Agent s/gnaiure roquired when reinstafing} DATE
9. This corparation is eligible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 10. Electi an Fi .
Tax filing requirement and elecls to do so. After May 1, 2002 Feo will be $550.00 - f;::'g:&agg‘:r?;uts:m'"g fiﬁ#:: :9
(Sea criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME | PT O oelere TTLE O crange (O Addiion | S
NANE PIRAINO, JOHN e e
sTReer ADoReSS | 502 FALLIN WATERS SIAEET ADDRESS §
ciry-S1-2p MARY ESTHER FL 32569 / CITY-ST-2ZIP w
e Vs B e O Cnange 1 Additon | 5
NAKE BAILEY, DEWITT W HAME
STALET ADDRESS | G925 STATON OR STREET ADDRESS
orv-s1-27 | MORRESMVILLE IN 46158 cirv-si-ze
TILE [ Delete TLE [J Change [ Addition
NAME e - - —- NAvE _ R _
STREET ADDRESS STREET ADDRESS
Ciry-§T-2P CIFY-SI-ZiP
nmg [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
TILE O Detete TINE Ochange [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2P CITY-57-21
TIRLE [ petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P Y- $1-21p
13. | heraby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 11 or Bloek 12 if
changed, or on an attac! Nt with aws, with all other ke empowered.
. T e, L 7—02)2’
SIGNATURE: &j-sauuudm REPMEQUIRED /L Moo
// BIONATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR INRECTOR Date Caytrre Phong #




