2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AUTTOZ Ill, INC.

P01000103861

/|

Principal Place of Business
1209 NORTH OLIVE AVE.
WEST PALM BEACH FL 33401

Mailing Address
1209 NORTH QOLIVE AVE.
WEST PALM BEACH FL 33401

. 2._Principal Place.of Business
(200 0L Dixi1s How

/

FILED
17,2002 8:00 am
ecretary of State

(09-17-2002 90094 018 ***550.00

Se

50138982

OO

-3..Mailing Address -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

7-/8
City & State City & State 4, FEi humber Applied For
CAZF. /?4'@/6 /C/O/L/dg (&6‘ (x5 25477 Not Applicable
375?%3 Coumg Sa Zip Country 5. Certificate of Status Desired | gg'gfqlﬁ:’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALECKI, PETER J
1209 NORTH OLIVE AVE.
WEST PALM BEACH FL 33401

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

City

Zip Code

FL

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 registered agent and litls it applicable.

{NOTE: Registerad Agent signature required when reinslating)

DATE

8. This corpaoration is eligible to satisfy its Intangiblé
Tax filing requirement and elects to do so.
(See criteria cn back)

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

== e E NOWNTTFEE IS $550.007 7 -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1M, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * D 3 Delete TimE [l Chenge [ Addition
NAME SHEA, JUDITH NAME
STREET ADDRESS P.0. BOX 464 STREET ADORESS
om:st-2e - |'BRISTOL CT 06010 CITY-ST-ZP
AN ARSE Y P S 3 pelete THLE [ change  [] Addition
NAMEZT o 3 11 g HAME
STREET ADDRESS STREET ADGRESS
CITY-§T-7IP CITY-ST-2P .
TITLE [ Delete THLE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-S1-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

TeIirv-srmes - L e e e TSR i mpemnasmiit | 2 EITY 2 ST HPo | sy e e . e e
TITE [ pelte TITE i T Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-sT-2P, | vap , QITY-ST-2IP
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

SIS | e crv-sr-2e

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and 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,trusiee empowered to éxecute 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 addréss, with all ather. lik

SIGNASIEM

SIGNATURE:

powared.

S6/-782 -org/

G.1z-02. SH0 &36938¢

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Dawvtime Phong #

CR2E034 (4/02)

o |



oof

Florida DoorMasters P.O. Box 868 Lake City, FI 32056
Ph. (386) 754-1486 Fax (386) 754-6749

September 13, 2002

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FI 32302-1500

Dear Sir or Madam:

Florida DoorMasters did not receive any prior notice for the unifom_1 business report.

Yours Truly

ML 06

Mark D. Disosway
President

et




